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' LTHOUGH women, in generaly 
L are enabled by the efforts of na- 
ture, with very little aſſiſtance, to bring 


forth their children; yet many caſes | 


frequently occur in practice, which re- 
| quire the utmoſt exertion of the ſur- 


geon's abilities. The natural modeſty 


: of the ſex, joined to the prejudices 
they early imbibed againſt men-mid- 


wives, for a long time very much re- 


tarded the advancement of obſtetric 


knowledge : For, until this century, 


midwifry was generally practiſed by 


women ; and recourſe was had to the 


ſurgeon only in preternatural or diffi- 


cult labours. This had the worſt in- 
fluence, on the practice of the fur- 
geons: For, not having frequent op- 
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41 
portunities of obſerving the gradual 
progreſs of natural labours, they were 
at a loſs in what manner they ſhould _ 
aſſiſt women in preternatural or difficult 
caſes, which led them to imagine and 
adopt not only many abſurd, but too 
often deſtructive, methods to accom- 
pliſh the delivery. Whoever will look 
into the authors, who have treated on 


this ſubject, from Hippocrates down to 


Mauriceau, will be convinced of the 


truth of what is here advanced. 
Tus principles, which Hippocrates 
laid down to be followed in difficult 
and preternatural labours, were unfor- 
tunately, on the authority of this great 


5 man, generally adopted into practice, 


without ever conſidering their propri- 
ety: So that there was ſeldom an al- 
ternative between a wrong preſentation 

of the child, and it's diſſeverment by 


the knife, in order to exſtract it piece- 


meal. 

Ir i is true that both Celſus and Moſ- 
chion mention turning the child, and 
extracting it by the feet: But it is alſo 
true this rational method was not ge- 
5 | nerally 


8 erally followed, until Pare and Guil- 
lemeau laid it down as a practical 
axiom: That, in all preternatural 
labours, the child ſhould be turned, 

and delivered by the feet, inſtead of 
the barbarous method of attempting to 
bring down the head to its natural 
ſituation, This was certainly an im- 
portant ſtep towards the improvement 
of midwifery: But it was reſerved for 
Mauriceau to eſtabliſh it on thoſe ſei- 
entific and rational prineiples which 


ſucceeding authors have ſo wych im- = 2 


proved, 
However, eden was ignorant 
of the forceps, and, in difficult caſes, 
knew no alternative but delivering by 
the crotchet, if his ill contrived fillet 
did not ſucceed, In his Diſeaſes of 
Women, he is by much too detailed, 
his theory is generally wrong, ad : 
often abſurd ; and his practiſe may 
now be ſaid to be rendered obſolete. _ 
With regard to ſheddings, his general 
precept of immediately breaking the 
membranes, and delivering the woman, 
cannot * be adopted, but under 
| B 4. certain 


B 
certain limitations. However, he is 
the firſt author that has given a ſcien- 
tific and regular arrangement to the 
diſorders of women, and may juſtly 
be conſidered as the father of modern 
midwifery, _ PFC 
To Mauriceau ſucceeded Daventer 
and La | Notte. Daventer imagined 
all tedious and difficult labours to ariſe 
from the uterus taking an oblique po- 
dition, and is full in his directions how | 
to counteract it by putting the woman 
in certain ſituations. However, this 
doctrine is more imaginary than real, 
and ſuch caſes as he ſtudiouſly menti- 
ons ſeldom or never occur in practice. 
 Heand La Motte, from their reluctance 
to uſe inſtruments, gave riſe to the 
method of turning the child in tedious 
labours, although the head preſented : 
This, I remember, was a practice with 
ſome accoucheurs, In thoſe endeavours 
the child was almoſt always loſt, and 
very frequently the mother ; and often 
the ſurgeon, after exhauſting himſelf 
and the patient, was unable to deliver. 
et He This 


1 1 
This method cannot be too Rrongly 
reprobated. 
IN the authors that age Da- 
venter and La Motte, as Pew, Portal 
and Amand, we find many good ob- 
ſervations, but no farther improve 
ment, the laſt, excepted, he invented a 
ſort of net to incloſe the head of the _ 
child, if left in utero, and ſo extract 
iE, | 
"HL oopDiciadhs in diff 
cult caſes, had found no method to 
deliver, except by ill-contrived un 
which generally proved ineffectual; 


by opening the child's head a 4 


knife or tire-tète, and extracting it by 


the crotchet. Thoſe expedients fre- 


quently proved ſhocking to humanity, 55 


as children were brought alive, torn in 
the moſt miſerable manner: Beſides, 
from the crotchets, or rather the ſharp 
hooks, then in uſe, often flipping, the 
unhappy mother was torn. in ſuch a 
manner, that it were better a period 


had been at once put to her exiſt- 1 


Aus 


1 ; 


1 


Aso the beginning of this cen- 
tury, ſurgeons were aſſiduous in i- 
venting ſome inſtruments that might, 


in difficult labours, effect the delivery 


without killing the child. This gave 


riſe to the invention of the lever in 
Holland by Roonhauſen, and of the 
forceps in England by Chamberlain, 
Giffard and Chapman. Chapman pub- 


liſhed a ſmall treatiſe. on midwifery, 


in which he gave a plate of the forceps, 
a large, maſſy, and very unhandy in- 

ſtrument. The lever that was uſed in 
Holland is a very ſimple inſtrument: 


But the manner in which it was uſed 
muſt, except the head was very low, 


8 generally ineffectual: An 1 from 


eing introduced between the head and 
the ſymphrfis of the pubis, againſt 


which the inſtrument was made to 


preſs, will ever prove highly injurious : 
retentions. of urine being the more im- 
mediate conſequences, and an involun- 


tary diſcharge of it a laſting one, Of 


this I will have occaſion hereafter more 
fully to treat. 9 8 


SuELIII 


1 
Banka was the fiſt! that gave 1 
5 celebrity to the forceps; - and unfortu- 
nately, I am afraid, too much encou- 
raged practitioners 1 in the uſe of inſtru- 
ments... This evidently appears from 
his correſpondence, where-he condemns- 
their being too precipitately uſed. He 
b certainly poſſeſſed great mechanical 
genius; but from not having the ad- 
vantage of an early medical education, 
his views were concentered in promo 
ting what he thought the moſt eſſential 
| improvement in midwifery, inſtrumen- 
tal operation, and he left the Fan 
gical part much as he found it. 
LEVRET, in Paris, really improved 
the practice of midwifery on much more 
rational and ſure jon ofthe From an 


attentive conſideration of the ſtructure 

of the pelvis, he / gave the forceps a 

curve form; and his manner of ap ly- 

ing them is by far more methodical 

chan that of any of his predeceſſors. 

He has given us the moſt . judicious og 
directions in regard to the treatment of F 
pregnant women labouring under ſhed- 
dings, and that from an attentive con- 


ſideration 


2 . 


L vi ] 


ſideration of the different attachments 
of the placenta. His method of treat · 


ing lying- in women is, with very lit- 
tle eſſential variation, that which at 
Ar is adopted in France. 

Mr. Puzes, a ſurgeon of great eſti- 


2 100 in Paris, publiſhed two Eſſays 


in the Memoirs 5 the Royal Academy 


of Surgery, one on the method of 
ſtopping Hemorrhagy and bringing on 


labour, by breaking the membranes, 


and gently dilating the os uteri; the 


other is on depoſitions in conſequence 


of the repulſion of the milk. There 


1s a poſthumous treatiſe of midwifery 


of his--publiſhed in 1759, extremely | 


well worth the attention of ſurgeons.* 


Dr. Bux Ton, a phyſician of Vork, 


a co-temporary 3 rival of Selige, 


publiſhed a treatiſe on midwifery. He 


gives a cut of a new invented forceps, 
which, on trial, I never could fix, Of 


his other directions ſome are doubtful, 


5 Meſaard publiſhed | a 3 on | Midwifery a at 
Paris in 1953, and is the firſt that deſcribed the curve 
crotchet. Dr. Aſtruc much about the ſame time 
publiſhed another, but i It is a mere compilation. 


ſome 


4 
A . 
* * . a 
. 3 7 
2 
8 * by 


ſome trifling, PE 18 55 would prove 


highly detrimental, as the one 


filt. o · ISO 181 6 N 


e Baal NG awd a deen of Z 

Ne Wee practice and deſerved reputa- 
tion, publiſhed a treatiſe on this ſub-⸗- 
ject in 1742. He is the firſt that de- 

ſeribes the natural preſentation of tge 
child's head as it deſcends; 3 and in it 
we meet many wote a i obſervati- 


ons. 


ſubject have ſtill more clearly. deſcribed 


the manner of the child's head _ ” 


though the bones of the pelvis. 


BEsipzEs the foregoing authors who. 
- 0 treated on midwifery, the Aer 


will find in the celebrated Van Swiet- 
en's Commentaries the moſt elegant 


and ieee e led of all the 
ee authors 


2: where 
he adviſes the operator, in order to „ 
obviate after-pains, after the extraction 
of the placenta to introduce his hang 
into the uterus, and let it remain 
until the womb 'colulads; about his 


"Dis: Jounson, i Nr. | White as - 
Mancheſter, in their treatiſes on this 
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1 * 1 
authors worth his attention, antecedent 
to the time thoſe were publiſned. 
Is this curſery review of the moſt 

Wr authors, who have treated 
on midwifery, we find, that antece- 
dent to the preſent century, ſurgeons 
were ſeldom called to the aſſiſtance of 
women in labour; and when called, 
they, in general kae no other method 
of. delivery but by extracting the 
child as welb as they rf with ſharp. 


* hooks: So that the child was generally 


loſt, and the p often e. 
torn. i 
ArrER Smellie's Ae ths: forceps 
came into genera: uſe, and continues 
8 e the method of deliver- 
ing in diele caſes: But, every ſur- 
geon, who has had any extenſive prac- 
tice, well knows how frequently they 
are uſed without any neceſſity, how 
difficult it often is to fix them, how 
liable they are to ſlip, and what a 
number of lacerations has been the 
conſequence of making uſe of them: 
So that, from the abuſe of inſtrumen- 
tal operation in thoſe caſes, a n 
1 25 e a 


U Xi 1 | 
ed piofelfor's: 1 opinion of laſts ument 


of midwifery in general is but too true; 


viz. © that they e more 


harm than goo adP? 5ſt: ein e 

TuxRE do; not occur more e teptag ö 
W . with in the 
practice of midwifery.- Phe ſolicitati- 


ons of the friends, the impatience of 
the poor ſufferer, and the bodily fatigue 


the Practitioner muſt neteſſarily undetgo | | 


in all attendances on difficult Tabours, 
joined to that anxiety of mind 9 


rable from thofe circumſtances, tos 


often impel him to make uſe of iii 


ments, where a little time and patience 


would more ſafely accomp 1th gr 
livery. | This is the reaſon v 


Soups alen Tec q 


ence, pier: 9 A Certein cot hes 


and ſteadineſs as to the event, Out 


yrs" ruſt in our cabinets. 
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e 7” inſtruments ; in 7” 5 | 


the 13 


| ws 1 of midwifery: Very far from 


it. L only contend that their uſe ſnould 


be more reſtricted. I know full well 5 


that, in any extenſive practice, many 


caſes will occur, where the ſurgeon 


ene be diſagreeably obliged to have 


recourſe to them: But the young prac- 
titioner ſhould never, except in con- 


ſultation with ſome more experienced 


practitioner, run the hazard of uſing 


inſtruments... For, in the variety of 


xces attending difficult la- 


n 260 much depends on the touch, 
and on that cool iſcernment, e 


Practice only gives, in diſcriminating - 
when to make uſe of inſtruments, or 


when to leave the event to nature, 
that it becomes. impoſſible for the young 
practitioner to decide, either with ſafety _ 


to the nente, or his © own _ 
tation. „ LO £64131;,9; 
- Is ther 8 obſervations will, 


in any racaſure-contribute 1 ate 
the . of inſtrumental operation in 
"midwifery, the author's intention will 
be fully yorompti hed.” 
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UR 1 e of pi — 

Of e eee nature is extremely 
| — How many ingenious ſyſtems | 
have originated in order to account for 
the generation of the human ſpecies? 
How few of them may be ſaid to be 

intereſting, or even plauſible ?. From 

Ariſtotle — to Harvey, they have 
been moſtly abſurd, and want rad mor! 
to the known 3 of nature. From 
| Harvey s time to the preſent, many of 
them are extremely futile, and all very 
doubtful.“ Phe only advantage, that 
* derive from reſtar h Ang ihe: lean 2 
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52 vide Buffon _ Roter n 55 wee, the rno | 
moſt NN Dee of this MS: + 


þ 8 i * 7 . 
wo "> 4 : i. * 14 . ; 
i * 
» % 


1 


_ che conviction how unequal the 
greateſt extent of capacity, joined to 

the moſt unremitting attention, muſt 
prove, when engaged on ſubjects that 
lie beyond the reach of human under- 
ſtanding, 

InsTEAD of thoſe fruitleſs enquiries, 
let us turn our attention to the pro- 
greſs of geſtation, and the changes 
that are produced by it in the female 
eomſtitution; 2: 9% 

Tux preciſe time . e ha 
ving "conceived as very little intereſtin 
to know, and for the moſt part un- 
known to themſelves. They count, 
in general, from the ſtop put to the 
ufa return of the menfes. It is well 
known that the firſt period of geſta- 

tion 18 generally attended with nauſea, 
vomiting, cardialgy capricious long- 
ings, faintmgs, and, in the delicate, 
many nervous affections. Thoſe com- 

1 plaints are feldom of that conſequ n e, 
as to require medical attention: Kee 
ing the bowels free by oil of caſtor, 
magneſia, or an fy" Be Lende laxative, ad- 
| lernte occaſionally the efferveſcent 

draughts, 
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ughts, 10, vomiting, or if vight, 
ned with any hyſterie mf: 

N recourſe. to opium, which in 

thoſe gs ſeldom. fails of Nee 

ring relief. 

| 55 it bas, yen: a cancer 

mall to adviſe women to. bleed during 


: this peri 10d, except. in plethoric habits 


and full feeders, this mould be,yaltly 
Tft, 

TRE complaints 7 on "ha 
firſt, period generally begin to ſubſide 
about the third or fourth month, when 
new ones. ariſe. The moſt alarming i 18 
a retention of urine. This is not un- 
frequent between the third and fourth 
month. It generally begins with a fre- 
quent deſire,” and at the ſame time a 
difficulty, of mak ing water. This in- 
creaſes until a total retention enſues. 
However, I have ſeen a retention ſud- 
denly take place. Dr. Hunter, in the 
N and fifth volumes of the Medi- 
- cal Enquiries, has. ſome very uſeful 
_ obſervations on this ſubject. However, 
I believe a retroverſion of the uterus. 
ſeldom | happend in | thoſe caſes, 


For 


E 


For my o own part, 1 kiave been often 
- called to many Pregnant e who 

had a retention of urine. They were 
generally in the fourth month. They 
never had the acute ſymptoms deſcri- 
bed by Dr. Hunter, nor were they in 
general of the make; and I ſaw one 
caſe exactly ſimilar where the woman 


Was not at all pregnant.“ All the ca- 


ſes that occurred to me I generally re- 
lie ved by ſimply placing the woman on 
her knees, ſhe leaning on a woman 
fitting before her, I then introduced a 
couple of fingers into the vagina, and 
inclining backwards, by elevating the 
globe of the uterus the urine was al- 
ways diſcharged inſtantly. This ope- 
ration, in ſome, I had frequently oe- 
eaſion to repeat; in others, not more 
than once or twice. I never ſaw a caſe 
that could warrant the perforating the 
uterus, as Dr. Hunter deſcribes, or 
dividing the ſymphiſis of the pubis, 
as Le Ro J think, adviſes. How- 
ever, as lach caſes as the Doctor de- h 


. Vide Note 1, 5 
„„ ” | ſcribes 


1 


ſeribes may occur in practice, pa 
with the acute ſymptoms he menti- 
ons, his directions to obviate them are 
extremely judicious; ; which are, af- 
ter drawing off the urine by the cathe- 
ter, and inſecting a ſtimulating clyſter, 


to place the woman on her knees and _ 


elbows, and introduce one hand into 
the vagina, and two fingers of the other 


into the anus, and endeavour to re- 


place the uterus, by raiſing up the 
fundus, and drawing down the upper 
part of the vagina. The patient, for 
ſome time after, ſhould lie with her 
hips elevated, 6 be adviſed to make 
urine. often, and coſtiveneſs pre- 
vented, The other diſeaſes attend- 
ing this period of geſtation are ſo 
fully treated of in Van Swieten's 8 
Commentaries, as to render it ſuper-, 
fluous here to recapitulate them, . 

THERE | is one circumſtance, of 
gs conſequence to be attended to, 
and that frequently occurs 1 in women 
with child, who have weak and fla; 
tulent ſtomachs, They complain that 
every thing they drink 1 ſour, 


TRY 0 3 moſt 


for 


| 4 6 : 
euſtom of ordering 'binndy Aut wa- 
ter for drink at ine. Frag This fits eaſy 
and light and exhilarates for the mo- 
ment; and the patient is generally 
well pleaſed with the advice and me- 
Aicine. But, the conſequence gene- 
rally 1s, that what was only deſigned 
for a temporary relief A eren in- 
to a conſtant habit. A woman that, 
at fiſt, will ſtartle at a ſpoonful of 
brandy 3 in a pint of water, after ſome 
time, will find her ſtomach ſo uneaſy 
and full of wind, that ſhe will be 
induced to put in a treble quantity. 
In ſhort, the habit unfortunately puts 
the patient under a conſtant neceſſity 


of tippling ; and many have fallen in- 


nocent victims to this inſiduous prac- 
tice, which cannot be too Rrongly 
re probated. I have ſeen many of them 
fink into a nervous atrophy or a variety 
of nervous affections, which end in 
ſome incurable ſcirhus. 
Tur day, on which I write n 
. have opened a lady of tharty, who 
in her pre nancies Rad been always 
_ ordered: "brandy and Water for com- 
3 hon drink. Alter her laſt lying in, 
„ GT #5 ſhe 
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ſhe was affected with a conſtant vo- 


miting, from which ſhe found no re- 


lief in medicine. She then fell to her 
old medicine, with this addition, that 
ſhe drank burned brandy, from time 
to time, when her complaints were 
diſtreſſing. She died exhauſted. by 
inanition, and the fatigue of vomit- 
ing. On examining her, I found the 
abdominal viſcera ſound. But the PY- 
lorus, which opens into the duodenum, 


had its coats ſo thickened, as to im- 


pede the free admiſſion of the aliments 
and kept the machs in a canſtanf 
ſtate of diſtenſion. 
Wur caſes. ki this . Sede 
where the patient n 
neſs and flatulency i in the ſtomach, if 
{ſmall beer; wine and ſeltzer water 
will not agree with her, plain Water, 
in all probability may; and. for 
ſtrengthening the digeſtive faculty; : 
and preventing wind, I have ound 
no medicine of equal efficacy with the 
Colombo root. I generally order it 
in a preparation of a drachm in twelve 
pills, four to be taken in the morning, 
„ an 


lains of ſour- 


i» 1 

an hour bettet breakfaſt, drinking 
after them an half pint of German Spa 
water. This root appears to me to 
poſſeſs all the corroborating powers of 
the bark, without its aſtringent qua- 
lity, a eum erde extremely favour- 
able to its adminiſtration in thoſe 
caſes: Beſides, it ſeems to be a pow- 
erful corrector of the bile. In ſhort, 
in all nervous debilities, where we 
would wiſh to reſtore the chylopoetick 
viſcera to their proper tone, I have 
had my expectations fulfilled by per- 
ſevering for ſome time in this courſe. 

Tas coſtiveneſs, that often attends 
women during their pregnancy, is 
extremely injurious, if not timely ob- 
viated by mole uſe of ſome mild ape- 
_ rient Caſtor oil, magneſia and rhu- 
barb,” although very eligible, become 
ger erally diſguſting after ſome time. 
The following pills have- always ex- 
tremely well laced this intention : 
Rufus's pill one drachm, Caſtile ſoap, 
diaphoretic Antimony, Gum Ammoni- 
ac, of each half a drachm, tartar emetic, 


two grains, oil of mint , twenty drops, 
12 | | Fo 


L 
to be formed into thirty pills, two or 
three to be taken occaſionally going to 
bed. They procure, in the gentleſt 
manner, the neceſſary evacuation, are 
both apperient and tonic, and the 
Aloes that enters into the compoſition 
of the Rufus's pill is ſo ſheathed by 
the other ingredients, that I never 
found any inconvenience from it. 
UxxRINE Hemorrhages which hap- 
pen, to pregnant women, are ever of 
the moſt dangerous and alarming na- 
ture, and the more ſo, the fart her the 
woman is advanced in her pregnancy. 
In order to take a more comprehen- 4 
hive view of this ſubject, we will con- 
ſider floodings that happen in the firſt 
three months, about the middle of 
geſtation, and thoſe that occur from 
the ſeventh, to the ninth month, 
or full period of geſtation. . 
HxEMORRHAGES which happen to 
pregnant women, the firſt three 
months, are ſeldom dangerous and 
do not often require medical aſſiſt- 
ance; nature alone generally affects 
the expulſion of the fetus and ſecun- 
dines; 


[ 10 ] 

dines; however many caſes of this 
kind, appear extremely alarming. 
Ar this early period of geſtation 
we find two cauſes which principally 
contribute to abortion, the firſt 1s 
found in full fanguine women; any 
accident that increaſes the natural 
force of the circulation, particularly 
in irritable conſtitutions, will endan- 
ger the detachment of the placenta, 
and of courſe hemorrhage and abortion 
generally enſue. Women of an op 
polite conſtitution are ſubje& to miſ- 
carry about this period, ſuch as have 
weak relaxed ſolids and an irritable 
nervous ſyſtem, in thoſe the vomiting 
is fometimes ſevere, joined to other 
complaints of the bowels which often 

. induce hyſteric and other ſpaſmodic 
ſymptoms. In thoſe caſes very fre- 
quently the. fetus dies, and is, with 
very little warning or trouble to the 
woman, ejected; no alarming hemorr- 


hage appears for ſome days until the . 


placenta withers putrifies and 1 18 ſpon- 
bp ä n the: wt a8 5 
Om 


F rom the fourth month eg 
nancy to the ſeventh I do not ad in in 
general that women are e ſo liable to 
miſcarry, however it ſometimes hap- 
pens depending on ſome particular 

circumſtance (a) and the woman miſe. 
carries at a certain period within 
that time, In this cafe the develop- 
ment of the uterus ſeems to be attended 
with a morbid degree of irritability, 
which Joined to other cauſes occaſions 


the death of the fetus, and abertiaa = 


muſt neceflarily follow, * 
From the ſeventh to the nin 
month is the moſt fatal period of gel- 
tation for women to miſcarry at. In 
general thoſe hemorrhages which 
appear at this period, are cauſed by 
the attachment of the placenta to 
ſome POE: of the circumference of the: 
os uteri; as the os uteri ſtretches in 
the laſt month of pregnancy, the de- 
tachment of the placenta eaſily hap- 
pens attended with frequent recurrence 
"ot e which if not timely 


{a) Vide Note 2. 
| | rel ieved, 


B 

relieved, the woman at laſt dies s to- 

ily: exhauſted of blood. (b) - 7 
The treatment of . women 


under thoſe circumſtances muſt be 
extremely varied in the early months 


of geſtation; that is, in thoſe hemorr- 


hages that appear the firſt three 
months, if they are conſiderable the 
woman in general will miſcarry; ho w- 
ever the practitioner if called early 
may ſometimes prevent abortion, par- 
ticularly it the hemorrhage is not 
in nor attended with pains in 1 
ack belly, Fc wr >= 

The beſt method to Aer this 
intention is by directing the patient 
to keep a quiet cool ſituation; lying 
on a ſoſt feather bed loaded with 
cloaths is totally 1 improper ; a mattreſs 
and light covering is fully ſufficient. 
If the patient is full and ſanguine ſhe 
ſhould loſe ſome blood ; the quantity 
and repetition, will depend on the 
ſtate of the pulſe, and general circum- 
ſtances of the caſe. Went: 


(8) vide Note 3 


Ir frequent! y — in thols eaſas 


= "Gate women are deſtive for ſonie days 


before th 2, &PPearance ofthe :Hemor- 15 
hage; 4 and Prackitioners ars kimid to 
| laxative under thoſe circum- Wo 
ee 5; * this is highly injurious | 
| dc the patient; one of our firſt inten- 
tions ſhould be directed to piasure 
ſome ſtools, Caſtor oil or any agua 

laxative will anſwers this gr it is 
cuſtomary... t order aſtringents ſuch 
as the ting ure of roſes acidulated 
pretty ſharply with the acid eliser of 

-ittiol; allum or the ſtyptia powder 
may ibs gi 2 the: lame; intontion. 2 


depentlanee on them the) a pv 
harm and may be given in the uſual 
form, from time, to time, eng ting, 
1 full Plethoric -habits,, or where 8 
tore is dea, fever, Ke. 12 The anti- 
ll 1 the. — when Me | 
order eee the tincture of caſes 
ſeems to be 2 a8 M is 
Ae ith. the ſtomach and = 2 
E N "I - 


„„ ſhould have very little 


piar 11 = TRY uſed 
we! __ cog benefit in allaying 
the efethiſm def nene on 
| thoſe: caſes. Sonden DIS 0 5 1 


585 


Ix the Realorrbage continues to 
tecur, attended with pains: of the 
back bearing down, &c. notwith- 
ſtanding all our attention the woman 
1 generally miſcarries. elooft a 
The treatment of prethunt women, 
{1 under different cheymſibageenE miſ- 
; carrying; requires great r and 
zander in the practitioner-. 
In the firſtthrèee months the eje 
5 the fetus and placenta” muſt in ge- 
*neral be entirely left to nature; art 
T, can only be ſerviceable in moderat ing 
the hemorrhgg. „ Which a prudent 
: application of the means already 
propoſed will generally effect. The 
e ſhould be careful not to 
atigue the patient by fruitleſs endea- 
vours to facilitate the delivery; nor 
: ſhould he by any means in thoſe caſes 
break the e eee as far from 
its contributing to the more ſpeedy 
e err of * fetus the 3 


* - 
. ; 


L s } 
effect generally happens; for on the | 
waters running off the pains; ſubſide, + 
and if the fetus comes away the 
Nn. will often remain for ſome 


ays, and be produQive of. the worlt 8 


conſequences. [OR 
Argon in „ the e ex} RE 

Gon: of the fetus and ſecundines Would 5 
be entirely left to nature in all caſes 
of abortion during the firſt months of 
pregnancy; yet after the fiſth month: 
the interference of art is often abſo⸗ 
lutely neceſſary, for at this time the 
uterus acquires a conſiderable volume, 
the hemorrhage is more alarming, and 
fon Placenta LY n increaked, in 
In: all aa . ee 4 woman 2 * ; 
the fifth month labours under ſuch an 
hemorrhage as makes it probable ſhe 
will miſcarry ; : the practitioner: muſþ 
take into immediate conſideration, 3 
the ſtrength of the patient, the time 
the hemorrhage has anzin ger and 
the 0 a. LINE os uteri: 


- . = A * 
1 Gor 0 
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INV. women, ſubje& to miſearry at 
a certain Period, either from local 
debility, or from the erethiſm oecaſi- 
oned by the ftretching of the uterus, 
which excites ſuch ſpa fmodic contrac-. 
tions as to detach {ran part of the 
1 the hemorrhage 18 often 
In thoſe cafes the fetus dies 
Ca is 1 ſome time after without 
the ſecundines; the Practitioner 18 
ſeldom preſent, and perhaps is ſent 
for only when the fetus is delivered : 
Tr ung he will be ſcarcely able 
0 reach the os uteri, or at moſt to 
get two fingers into it ; it is in vain 
dea vour to extract the e 
which! in general will not be expelle | 
until it becomes putrid, and its 

expulfion is often attended with 
alarming Hemorrhage, putrid N | 
Hens the whole attention of art 
muſt be directed to reſtrain the he- 
morrhage and to "guard againft the 
putrid taint which the” 7 5 pla- 
centa conveys throug heut the general 
ſyſtem, Nothing vill contribute more 
to 


| 2 ir poſe ; ales chin 1 us, the 
vegitable and mineral acids, and the 
bark; frequent injections of wm 
water if they could be properly thrown. 10 
up the vagina would contribute not 
only to waſh away all putrid ichor 
but would al ſo facilitate the expul fon 
of the rotten placenta, (4) 52 5 
Sudden hemorrhages w which! a 
from the ſeventh to the ninth month 
with little reſpite except ſuch as is 
cauſed by the frequent weakneſs and 
faintings attendant on theſe occaſions, 
J have obſerved at this period of geſ- 
tation to proceed frequently from ac- 
cidental cauſes, independent of anx 
attachment of the N immedi- 
ately bver the os uteri; and it is 
here that Pyzo's ditections pear 
ing the membrane and encouraging 
labour pains will have moſt ſuccels. - 
The firſt attention of the eee 
ſhould t be dirocged beanie chaſtate 


- 
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0 the os uteri. This! 18 8 done by 
laying the patient gently on her ſide 
near the edge of the bed, with a pil- 
low between her knees, carefully 
avoiding any erect ſituation; on 
paſſing our fingers or hand up the 
vagina, large clots are generally diſ- 
charged, and the hemorrhage is ſome- 
times alarmingly increaſed, but we 
muſt perſevere, and ;atroduge. one or 
two fingers into the os uteri, Much 
will __ on the. touch in this 
cafe. 4 50 
If the os uteri at high up, ad . 
is not open ſufficiently to admit a 
finger or two with eaſe, nor yields 1 
any gentle endeavours to dilate it, 
the caſe generall) turns out unfortu- 
nate; for it will be in vain to attempt 
ſing e to dilate, a prudent uſe of 


opium combined with the mineral 


acids, cool air, and. a recumbent. fitu- 
ation, with as little motion as poſſible, 
are the only means we ſhould purſue, 
until the os uteri gradually opens, 
and nature is prepared for our Aſſiſt- 
ance. But when we find the os uteri 
| low W “ . 


Tt. x9 4Y 

46w* down, that, it feels ſoft K. 
readily yields to one or two fingers 
gently dilating it, that rheſe maneu- 
vres excite ſome "pains' which: bear 
| down and that at the ſame time the 
waters and membranes ate plainly 
perceptible. to the touch, and feel 
2 rexiſe'; z we 6iſhould nene break 


en 


ſes „wille twenty 
ou of prone Ire -chibaiph, as the 
waters drain off the uterus contracts, 
the diameters of the veſſels cloſe, and 
the hemorrhage generally leſſens or is 
entirely ſtoppeds: and the woman 1 
ſome ft I Mun! 
I will bel wife har? in this 
ſituatien and all along ſne ſhould be 
ſupplied with ſome drink reſtorative 
and reviving, a cup of chicken broth, 
a little jelly and lier; eine : whey, 


or wine and water are very Proper; 
but the patient's” ſtomach frequently 
rejects all theſe; in this cafe a lürtle 
weak brandy alt water'; ſometimes 
anſwers our intention and may de 
given i in moderate quantities- 5 
7 1397 5 AFTER 


am Ges time we And the 
A will gradually be raiſed from 
that ſtate of cold Mo our and faint- 
ing in which ſhe was 2 the be- | 
comes. warm and her pains come on. 
nx ſurgeon will now much con- 
eben to Aaulitabe the delivery and 
aſſt the woman by gently dilating 
the os uteri at each ain, at the ſame 
| time encouraging her to force down- 
ere : by thoſe means am happy 
iſſue is generally put to theſe caſes. 
Azrrtx the Alen .of the child, 
the extraction of the. Placenta is a 
matter of great importanee. 
Warn a woman miſcarries in the 
fifth, ſixth, or ſeventh month, we 
-often find many diffleulties occur in 
the delivery of the placenta, thoſe 
ariſe in the early months of pregnancy 
from the impoſſibility of introducing 
the hand into the uterus, which aſ- 
cends after the ejection of the fetus, 
and the os internum (cloſes and be- 
comes rigid. As the extraction of the 
_ placenta is of great conſequence to 
the recovery of the: woman, and its 
5 retention 


retention frequent! y mae of the : 


worſt ſpecies of putrid fever, (2) no 


prudent endeavours ſhould be omit- 
ted to effect its delivery. 3 | 

The method I have found fucceed 
moſt frequently, is immediately on ; 
the fetus being delivered to introduce | 
. one or two fingers info the os uteri ; . 
if the abortion has happened | in the 
fifth or ſixth month, it is ſeldom you 
can introduce the entire hand; when 
you have got your fingers into 'the 0s 
uteri, play them circularly round'di-. 
lating gently, at the ſame time encou- 
rage the woman to co- operate with 
you by forcing ſtrongly down: by per- 
ſevering prudently in this way I have 
almoſt always ſucceeded, and that even 
ſome days after the fetus was ejected, 
and where the violent hemorrhage | 
from the detachment of the placenta 
made me attempt the relief of the 
patient. 1 


Bur from the karre end "If" «i _ 
ſeventh month the ae of the 5 


© Vide Note 5. e, 
uterus 


"Us 
1 
1 


*. 


iz 


„ 


©, Tus ſurgeon in thoſe caſes ſhould 
ayoid catching at the center of the 


* 
+ 


Placenta or pulling it; nor ſhould he 
, relie much on the aſſiſtance afforded 
by the chord, it being in general too 
weak and eaſily broken, an accident 
which would embarraſs the caſe ſtill 
more. As the uterus rolls as it were in 
„ the 


n 
4 „„ 


a o : 
: Py * 
p 0 7 
. * 
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extraction, an afſiſtant ſhould be fo. 
placed as by gently preſſing on the 


abdomen to prevent this and fax it. 


8% 
. * 
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[4] 
Sixex Mauriccau's 8 tinie this me- 
thod has been adopted into praQtice 
with' various ſucceſs; for, as it is not 
founded on a true Annen of 
the cauſes that produce hemorrhage, at 
the latter end of j regnancy, the im- 
mediate delivery of the woman in 
many of thoſe caſes. muſt have been 
attended with the worſt conſequences ; "iS 
many patients dying in the actual 
attempts of the ſurgeon. to deliver, 
_ others in a ſhort time after they have 
been delivered. The fatal conſe- 
quences that ſo often attended thoſe 
precipitate deliveries induced Puzo's 
(/) to. imagi ine that they roceeded 
from the ſud en. em tying of the ute- 
rus, which under thoſe Gecumfiances 
is in a ftate of flaccidity, and incapa- 
ble of contracting ſo ſo as to reftrain the 
Hemorrhage, ET 2 5 
PREPOSSESSED with thoſe jdeas he 
introduced another practice in thoſe 


caſes which in Jt circumſtances 
will have the defired fucceſs 3 3 his 


(f) Vide his Traite des, Accouchemens, Pag: 
3; 
a method 


1 25 1 

method is immedi ately to get at the 
membranes which you muſt break; 
after the waters have drained off, the 
uterus will contract gradually about 
the child, the mouths of the veſſels 
will pe cloſed and the hemorrhage 
reſtrained. We then ſtrive to excite 
| pains by a gentle dilatation of the os 
uteri, labour gradually comes on, and 
the delivery i: is | Tooti after happily 4 ef 1 
fected. (g) 2 

TurRE is no hind Hike" in many 
Ae this method will ſucceed ; but 
LEvERET. found that in many the 
placenta was frequently attached in- 
ternally round the circumference ". "ns 
the os uteri, and that after breaking ; 
the membranes, on the pains coming 
on, the hemorrhage was conſiderably 
increaſed and the woman often died 
ſuddenly yadelivered, ng 
"Thave. Seien e the als 
of Leveret's obſervation in eagle 
hemorrhages that appear in the | | 
Ke 1 and i in che ee caſes: 


"wp 6 Vide! Note 78 


| 
| 


1 3 


that have occurred to me. in practice, 
in the generality of them I found the 
plenty to be attached round the os. 
uteri, and frequently it was the firſt 
part that preſented. on touching. 
Now in theſe caſes, the prediſpoſing 
cauſe of hemorrhage is the ſtretehing 
of the neck of the uterus, for at the 
ninth month it becomes totally effa- 
ced, and the placenta, if attached 
round it, muſt be on the ſtretch alſo; 7 
ſo that from any irregylar ſpaſmedic 
contractions, of the yterus which we 
find often to, happen at. this N of 
. on a. She 11 lacenta will Ls eaſil pi 
d, and hamotrh age WI 4 
5 4 follow in quantity and. 
auto, according to the extent of 
Werbe is totally ly aten caſe from 
that in which Puzos recony 
breaking, the membranes, and 7715 


ing until by our endeavours, to dilate = 
the os uteri we may be able to excite 
labour pains : for here the more pain 
and contractions there are of the ute- 
rus, which, all tend to the dilatation aa 5 
| 1 


. 
the 65 uteri, the greater will be the de- 
kachment of theplacenta, and the more 
the hemorrhage will thcreafe 16 as 
| ſoon to put a period to the worhann's 


Ix all hemorrhages happening o 
women at the latter end of the eighth 
or in the ninth month, the firſt at 
tention ſhould be to examine the 
ſtate of the os uteri. If the hemorr- 
hage has app eared from time to time 
and gradually increaſed, we often find 
the os uteri high up rigid and not 
more dilated than to admit a finger: 
this is a very difagreeable circumſtance 
if the woman continues to loſe blood; 
in this ſtate all violent endeavours to 
_ dilate will prove highly detrimental, 
and we mull wait the firſt favourable 
opportunity of the os uteri becoming 
ſoft and yielding, and ſtrive, in the 
mean time fo reſtrain the hemorrhage. 
By cool air, the minenll acids, and 
opium, when the os uteri fo far di- 
lates as to admit our breaking the 
membranes and diſcharging the wa- 
ters, it muſt inſtantly be done; a 
5 paragoric 


[ 
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| 

| 

| 

| 
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paragoric immediately given, and the 


woman ſupported by giving her a cup 
of chicken broth, or a little Fly, 


| &c. &c. 


Ir we find, that, after "ML time, 


the ae ee is reſtrained, the 


woman becomes warm, and RY pains | 
come on, in all probability the la- 
bour which we now muſt encourage 
will have a happy termination. 
Bur on the contrary if the woman 
has been ſuddenly ſeized with the 
hemorrhage, has rapidly loſt a great 
deal of blood attended by frequent 
faintings, that on touching her we 
find a part of the placenta | in the OS 
uter!, that on breaking the mem- 
"EPS the hemorrhage is either not 
reſtrained or that it commences afreſh, 
on her having pains ; in this caſe we 


muſt immediately proceed to the deli- 


very of the woman; for from the 
placenta being attached round the os 
uteri the hemorrhage will increaſe by 
the ſtill greater laceration of it from 
the uterus, which muſt happen | in the 
dilatation of the os uteri during the 
| Jour 


B 
progreſs: of labour; and delivery un- 
der thoſe circumſtances: will never be 
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ſtrongly recommended ta the young 
ſurgean, to proceed with caution an!! 


as much recollection as paſſible ſe as 
not to be in too great a hurry while 
delivering. During the operation 3 


gentle preſſure ſhould be kept on the 
womans belly; after ſhe is delivered, 
all clots, &c. ſhould' be removed, ſo 
as to leave the uterus at liberty te 


contract. 1 Ehn 
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| Of the beſt Method of aſifling Women' 


in natural and tedious Labours. 


I x general natural labours are beſt 


terminated when the ſurgeon inter- 


meddles leaſt. The affiftarice too 
frequently put in practice to facilitate | 
this operation of nature 15 much bet- 


ter diſpenſed with, as it ig but too 


G often 


. , 
y* C&S. 0 
1 


„ Nr 
3 


4 zo J 
often productive of the contrary effec. 

I will therefore more immediately 
point out to the young practitioner 
what he ſhould not do, than encou- 
rage him to thoſe trifling attentions, 
which although they catch the favour 
of nurſe. keepers and filly women are 
always more or teſs RO to the 
8 10 963 n tt 
7 a woman is in en the 
| Grft attention the ſurgeon ſhould have, 
is to ſee that ſhe is neither, crowded 
with aſſiſtants, nor over heated by 
bed-cloaths, nor plied too much with 
warm drinks. Should ſhe be diſa- 
greeably coſtive it will be neceſſary to | 
order her an emollient glyſter. When 
the pains continue for ſome time, be- 
come regular, and oblige the woman 
to force down, it will be time the 
ſurgeon ſhould examine the ſtate of 
the os uteri. 

ITE woman W on N ER 
with. a pillow between | her. knees 


ſo ; a * „6 


which ſhould be drawn up towards her 
belly; the operator by introducing 
two fingers into the vagina during a 
II 4 : pain, 


I nn 
pain, may eaſily aſcertain himſelf as 
to this point. He ſhould at this pe- 
riod by no means be ſolicitous in- en- 
deavouring to dilate the os uteri, nor 
ſhould he prematurely burſt the mem 
branes before the os uteri is fully di- 
lated, otherwiſe he will often very 
much retard the natural progreſs of 
labour, but when the os uteri is dila- 
ted the membranes may at any time 
with advantage be broken, which may 
be readily effected in general by puſn- 
ing our finger againſt them When 
1 are tenſe as in time of pain. 
Tux waters being run off, the 
pains: increaſe, and the head will gra- 
dually be. vrotiuded; the uſual aſſiſt- 
ance then will be very neceſſary; 
when the head begins ta preſs againſt 
the perineum, it will be proper 
that the ſurgeon ſhould be on his 
guard, in order to ſuſtain the Peri- 
neum, leaſt a ſtrong effort might too 
ſuddenly effect the delivery and lace- 
rate the perineum. When the head 
is delivered; quick or violent efforts 
thould never be made to deliver the 
GO. body, 


ry — 
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body, but the woman hould be en- 
couraged to bear down while the ſur- 


may with advantage turn the 


$ child's: ce towards the woman's 


thigh, Aud bring the body forward, 
ſo that one ſhoulder may come from 
under the pubis and an other 857 the 


ſac tum. 


. eee is delinbred: kd 


the woman ſomewhat reſted, our at- 


tention will be naturally directed to 
the delivery vf the placenta ; for this 
urpoſe it will be proper to examine 


the volume the uterus makes above 
_ the 4 if the! uterus deſcends 
agd ms (as it were) a hard round 


globe, 12 is a juſt criterion of its con- 


traction, which will gradually detach 


the placenta, which after ſome time 
will drop into the vagina, and with 
ſome gentle efforts of the woman be 
gradually expelled. This operation 
of nature for obvious reaſons is gene- 
rally ſooner effected after a flow la- 
bout than a quick one. g. 
Wx ſhould never in 3 5 
eee the en until by feel? 


ing 
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ing over the pubis we find the uterus 
in a round hard ſtate of contraction, | 

that the woman has ſome pains, and 
that we find ſome part of it engaged 
in the os uteri ſo that it has been de- 
tached, and all we have to do is to 


: PR its expulſion. 


SnovuLD the detachment of tes as 
venta not be effected in the uſual 
time, it will be much facilitated by 
the operator's judiciouſly applying his 
hand to the region of the uterus, 
which he may excite to the neceſſary 
contraction by gentle friction, and 
by introducing Ne or three fingers 
between the os uteri and the pla- 
centa, at the ſame time gently draw 
ing and inclining the umbilical chord 
towards the ſacrum; when it has de- 
ſcended into the vagina care ſhould 
be taken not to leave the membranes 
behind, this with a little caution is 
ceaſily effected by twiſting the pla- 
centa gently during its extraction. 
Many circumſtances occur which 

will often render the extraction of the 
placenta difficult; ſuch as the want 
| of 


Amt 


of the neceſſary contractions. of hs f 
uterus to detach it, an irregular ſpaſ- 
modic contraction of the uterus, the 
placenta being more adherent, to the 
_ uterus than it naturally ſhould be, or 
as it were encyſted. In all thoſecir- 
cumſtances the ſurgeon ſhould: have 
in view never to leave the placenta 
behind if he can detach. it without 
uſing violence; and alſo never to begin 
to extract it until it is entirely de- 
tached, and in operating to uſe no 
force, nor operate when the uterus is 
in a ſtate of ſpaſmodic contraction. 
(4) In all caſes of hemorrhage after 
delivery we muſt proceed immediately, 
to the extraction of the placenta. and 
not wait the efforts of nature. | 
Maxx contingent circumſtances 
often intervene which render the la- 
bour diſagreeably tedious, and to 
young practitioners ſometimes alarm- 
ing, although no defect of conforma- 
tion can be found in the pelvis, and 
A , eee of the . ſeems 


(&) Vide Note 8 
6 | fair; 
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fair; we frequently meet with this in | 
women who are in labour of their firſt 
child; the only line of conduct the 
ſurgeon ſhould purſue, is to wait pa- 


tiently the efforts of nature, and to 
avoid teizing the woman by fruitleſs 
endeavours in dilating the os uteri: 


thoſe are not the means to facilitate 


the delivery; encouraging the wo- 


man, keeping up her ſtrength by 
fattable drinks, and when harraſſed by 


pains that do not ſufficiently bear 


down, and that too frequently recur, 
and are but of ſhort duration, ad- 


miniſtering an opiate, by perſevering 
in this method an happy iſſue is gene- 


rally put to thoſe labours. But i inthe 
young and in thoſe who are fleſhy and. 


have great firmneſs of ſolids, and in 
many. others the perineum ſtretches _ 


with great difficulty and pain, and 


without the greateſt care of the ope= 
rator to ſupport it diſagreeable lace- 
rations often enſue. We ſhould avoid 
in the time of pain any endeavours 


to ſtretch thoſe paits, or by introdu- 
eing a finger in ano to force back the 


Os | 
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_— Thoſe attempts are fatigueing 
an injurious to the patient, and 


ſhould be ſtudiouſſy avoided. We 
ſhould rely on time and patience to 


accompliſh the dilatation, and only 


aſſiſt the woman in the act of expel- 


ling the head by CN the peri- 


neum as already directed. 


SEC hs ie 8 III. 5 


Of difficult Labours. — Te varies 


Tnftruments made uſe of for e 5 8 th 
Delivery in thoſe Caſes conſidered. 
The Methad 9 of fog the e 


By difficult labdurs!” we ly 
4 thoſe, where neither the 
efforts of this: woman, nor the hand 
of the ſurgeon can effect the delivery 
without having recourſe to the help 
of inſtruments. Excluſive of that diſ- 
proportion we often meet with be- 
tween the head and the pelvis, and 
which is the moſt frequent cauſe of 

500 uſeing 


ELL 

uſeing inſtruments, We employ the 
forceps or extractor alſo with deciſive 
ſucceſs, if the head is ſufficiently 
down in the pelvis, in caſes gf he- 
morrhage, frequent fainting, .conyul- 


bons, or where from the general weak- 


aſſiſt herſelf, the, pains being feeble. 


and without effect. But the moſt 


frequent occaſion we haye to make 


uſe of inſtruments, is in caſes where 
the head of the child is morhidly en- 
larged, or the pelvis unnaturally nar- 
row from a vitiated formation; the 
efforts of the woman in either caſe are 


employed in vain, and the, child's 
head reſts immoveable in the pelvis,. 
There cannot be a ſituation more 
5 diſtreſſing than a woman labouring un- 


der thoſe circumſtances to bring forth 


her child. Fear and anxiety ſupercede | 
thoſe pleaſing expectations the had of 
being ſhortly a mother, exhauſted by, 


pain, and precluded; from any refreſh- 


ng ler perhaps for ſome days, he. 
yields but too frequently to all the 
terrors of an approaching diſſolution,” 


H - aggravated 
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3 


aggravated by the deſpair of being 


delivered. . 

On examining, the ſurgeon finds 
the tumified deal ſqueezed in a co- 
nical form down 1nto the pelvis, the 
neck of the uterus thickened by an 


inflammatory oedema, as are the ſur- 


rounding parts. The feeble pains of 
the mother, when they do recur, have 


no effect in advancing the child's 


1 VM M 
head, but weaken and diſpirit her 


ſtill more all theſe ſymptoms increaſe. 
The uterus in ſome ſpaſmodic con- 
traction ſometimes burſts, or the 
woman exhauſted dies undelivered. 
If we imprudently delay the timely 
uſe of ſuch means as we will "roar 


er point out, the inflamed parts fre- 


quently become gangrenous, large 


eſchars form, and ſhould the woman 
ſurvive, an involuntary diſcharge of 
urine and feces through the vagina 


ever after remains, 
THe ancients had no method of 
aſſiſting women in thoſe e 
5 


caſes, but | by diſſevering | the chil 
and extracting it piece-meal, 


Mau- - 


riceu 
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riceu had recourſe to his fillets; and 
La Motte often attempted to turn the 
child and bring it by the feet; 
this undoubtedly was a barbarous 
reſource, arid proved generally fatal. 
However, without the aſſiſtance of 
art, the mother and child under thoſe 
circumſtances muſt, both miſerably 
„„ , nn 
Or the many inſtruments invented 
for delivering a woman in thoſe caſes 
without deſtroying the child, I will 
only take notice of the forceps, and 
the lever of Roonhuyſen. Smellie's 
forceps is what is generally made uſe 
of by the Engliſh practitioners, but 
Leveret's curved forceps is more 
adapted to the conformation of the 
pelvis, and fulfills the operator's in- 
tentions infinitely better. 
Nor wi aNDING Smellie and 
other authors direct the application of 
the forceps in cafes, where even the 
head reſts aboye the brim of, or is but 
a third-way. down in the pelvis, it is 
an advice which ſhould in general ne- 
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Fox the operator Will after doing 

a great deal 0 miſchief be obliged. in 
general to deſiſt, and too frequently, 
being foiled by prematurely making 
uſe of the forceps in order to accom- 
pliſh the delivery, he has recourſe to 
the crotchet, I have ſeen inſtances 
where the kita; in thoſe circumſtances 
has been miſerably dragged alive into 

the world, with a great part of the 
brain evacuated. I would. therefore 
never adviſe the ſurgeon to apply the 
forceps, until the head is half way 
down in the pelvis, and the os uteri 
an exterior xc Hufficiently 11 
kj 8118 
ur the foiceps prudently ap- 
plied is an inſtrument, which in good 
. may ſafely effect delivery in 
difficult labours, is what every Mies 
titioner muſt have been repeatedly 
convinced of; as alſo that it has many 
diſadvantages; the moſt obvious I will 
as conciſely as poſſible point out. 

TE firſt is, that it is an inſtru- 
ment which cannot be applied with- 
out the woman's being apprized of it; 


1 have 


E 

I have always found that the very 
idea of making uſe of an inſtrument 
conveys horror, and alarms not only 
the woman in labour, but all the 
aſſiſtants, and muſt be productive, in 
thoſe that are nervous, of very diſa- 
greeable effects. 
_ - SECONDLY it is an inſtrument that 
is difficult to fix, liable to ſlip, and 
in many caſes fatally compreſſes the 
child's head. "Thirdly, when the 
head is charged in the forceps, the 
drvarication of the handles puts the 
prineum on ſuch a ſtretch, - that out 
of ten caſes where 1t 1s employed; 1 
make no doubt, on a moderate cal- 
culation, ſeven of them will be la- 
cerated, particularly if it be a firſt 
child. 

Founrhly, in loſt oy aſk 
where inſtruments are employed the 
head of the child is puſhed down in a 
conical form, ſo that the o uteti is 
often not dilated more than the 
breadth of the apex of the tumid 
ſcalp, which is engaged in it; the 
Alatakien is F and difficult on 

account 


„ 
account of the os uteri being thick- 
ened. When the forceps is introdu- 
ced in thoſe circumſtances, the parts 


ſuffer much contuſion and often lace- 


ration, that muſt in general prove 
JJV 

Tnos objections to the forceps 
are not the reſult of any miſconceived 
prejudice againſt its uſe, or predilec- 
tion in favour of any other inſtru- 
ment not warranted by experience, 
but a fair account, of the diſadvanta- 
ges I have known to attend its appli- 
cation, even in the moſt dextrous 
hands. 5 
Tur Lever of Roonhuyſen was 
originally very defective, and the. 
manner of its application highly in- 
jurious, as the operator did not extract 
the head in the direction nature or- 
dained it ſhould be expelled ; but on 
the contrary the inſtrument was ap- 
plied to the occiput of the child, and 
againſt the ſymphiſis of the pubis, by 
elevating the handle towards the belly 
of the woman, the forehead of the 
child was preſſed down againſt the 


ſacrum 
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ſacrum inſtead of being raiſed from 
it, and the perineum muſt inevitably 
in the greater number of caſes have 
been mT ace 

I believe the original inventor of 
this inſtrument and his ſucceſſors, ob- 
tained a great deal of their celebriety 
by making uſe of it in ſuch caſes as 
were only tedious, and where the 
efforts of nature alone would in a 
little time accompliſh the delivery; 
for otherwiſe on conſidering the form 
of the inſtrument, and their method 
of uſing it, it appears impoſſible they 
could effect delivery in difficult 
„„ „ 
Tus is farther confirmed by the 
number they aſſert they delivered by 
this inſtrument where the child's head 
was fixed in the pelvis, or as the 
French expreſs it, in an enclavement. 
One of thoſe furgeons is ſaid to have 

delivered eight hundred women in 
thoſe circumſtances, (i) From this it 


, 
* 


- 0 Vide Remarks by Camper on the uſe of the 
Lever in the fifth volume of the Mem. of the 
Rayal Academy of Surgery, 


evidently 
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evidently appears that they employed 


this inſtrument, only in tedious ca- 


ſes, where no inſtrument ſhould be 


uſed; as in difficult labours it muſt. 


have proved ine ffectual. 


A ingenious author * ee on 
this ſubject, thinks that difficult la- 
bours compared to natural, are as one 
to one hundred and ſeventy-five ; but 
in my opinion this calculation is very 


erroneous ; for I do not belive there 


happens one caſe in five hundred, that 
comes. up to the deſcription: of an en- 
clavement of the head, that is to ſay, 
where it is immoveably fixed i in the 


pelvis. 


I preſume it appears from what has 
been faid of Roonhuyſen's lever, that 
from its figure and the manner in 
which practitioners made uſe of it, it 


muſt ſeldom be of any uſe in exttact- 


ing the head in difficult labours; and 
in e. the frequent attempts to 


deliver in thoſe caſes with this inſtru- 


ment muſt be highly i W 


, Ciitiper, 


I will 
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I will briefly relate what led me to 
improve and uſe this inſtrüment in 
difficult cans; 

EARIx in life I was rec z in «baſi- | 
neſs in the moſt populous part of 
Dublin where difficultcaſes frequently 
occurred: the poor-ſeldom employed 
a ſurgeon but in thoſe circumſtances ; 
of courſe I was obliged to have re- 
courſe to the uſe of the. forceps; 1 
found that in all caſes it was impoſſi- 
ble to introduce them without alarm- 
ing the patient and aſſiſtants, much 
to the woman's prejudice; and that 

if the delivery was not effected, very 
diſagreeable cenſures reſted on the 
3 and although he delivered, 
if any ſupervening accident happened, 
the fault was laid to the ee 
uſe of inſtruments. 

TIn many of thoſe caſes I found, 

that from imagining the head to be 
lower in the pelvis than it really was, 

after (with difficulty) fixing the ; 
ceps, and proceeding to the extraction, 
they ſlipped, occaſioned by theit not 
Properly embraceing the head, and 
E that 
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that I ſeldom ſucceeded but where the 
head was at leaſt half way down in 
the pelvis. 

I began to ſuſpect both Smellie's 
and Leveret's documents in regard to 
applying the forceps, when the head 
reſts above the pelvis, or where it is 
but very little engaged in it; and I 
found the moſt experienced operators 
and profeſſors, although they talked 
of delivering by the forceps when 
the head was high up, ſeldom or ne- 
ver applied them, but when it was 
very low down, or if they did, they 
were foiled in attempting to deliver. 
O conſidering theſe circumſtances, 
1 was inclined to prefer and improve 
the lever of Roonhuyſen ; ; the form 
which I have given it, from repeated 
experience, I find anſwer the inten- 
tion of the forceps, without being li- 

able to the many diſadvantages we 
meet with in uſing the latter. 

To apply this (or in ſhort) any 
inſtrument in midwifery, our ſucceſs 
depends on judging the time moſt 
proper: to uſe it, and the manner in 


which 


L |; 
which we ſhould apply it; two cir- 
cumſtances which, for want of being 
ſufficiently pointed out, or duly con- 
ſidered, ſubjects the operator to the 

ene of being foiled in his attempt 
to deliver, and the n to a varie 
of 1 injuries. Ps 
Ir requires a certain degree of cool 
diſcernment, which I believe is only 
acquired by long practice, to know 
when a woman is ſtill capable of aſ- 
ſiſting her labour, or when the head 
is ſufficiently low in the pelvis to uſe 
the extractor. Much will depend on 
the kind of labour the woman has 
had; as in ſome labours where the 
_ pains are feeble, attended with little 
efforts and long intervals of reſt, pa- 
tients may go on for two or has . 
days and be ſtill able in the natural 
way to effect delivery. 0 
In others we find that the pains 
continue long, and the intervals be- 
tween them are but ſhort and without 
any refreſhing ſleep: ſo that the 
ſtrength of one woman ſhall be 
more reduced in twenty-four hours 
| FA labour, 


1 
labour, than that of another in three 
days: : therefore we can fix no juſt 
criterion for uſing inftruments from 
the time a woman has been in labour, 
for that muſt depend on other contin- 
gencies and on her actual fituation. 
Ir a woman, after being one, two 
or three days in labour, has her 
ſtrength gradually ſo reduced as not 
to be able to at herſelf, if her 
pains are ſeldom, or although fre- 
1 of ſhort continuance, and that 
ey have no effect in ee the 
GRIEF 14 

Ir on examining, we find the head 
has been laborioufly ſqueezed down in 
a conical form, the ſcalp much fwel- 
led, the os uteri and parts about in a 
"thickened cedematous ſtate, and that, 
notwithſtanding every endeavour to 
keep up the patient and the interpo- 
ſition of opiates, no advances have 
been made for ſome hours; and that 
ſhe grows weaker, and that her pains 
become more feeble; it will then be 
fu e for the # ſurgeons: to think of 
$4 | 432466 aſſiſting 
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aſſiſting her. The method will en- 
wow ee on the touch. 

NDER thoſe circumſtances I think 
it beſt to examine the woman as ſhe 
lies on her ſide: if the furgeon finds 
that the head is ſunk deep in the pel- 
vis, towards the ſacrum at leaſt one 
half, he may apply the extractor; 

5 heſhould not form his judgment of the 

deſcent of the head from examining 

towards the pubis, for here from the 
ſhallowneſs of the pelvis and the 
ſwelling of the ſcalp he will be very 
apt to be deceived and imagine the 
head to be much lower down than it 

really 1 18. 5 

BETORE we a the benen it 

will in general be well done to have 

a glyſter injected, and the woman 

ſhould make water, In order to a 

_ ply the extractor with moſt „ 
the woman, except in caſe of weak - 

neſs, ſhould be placed on her knees in 

the bed, an aſſiſtant ſitting before her, 
the operator, without informing the 
patient or aſſiſtants what he is about, 

; thould place himſelf behind, fitting 


Or 


„% 


or kneeling as may be moſt conveni- 
ent; he may cover his knees with 
the quilt that 1s over the woman ; he 
then takes the extractor, and under 
the cloaths prepares to introduce it; 
this 1 is not difficult to effect. 

I do not remember ever to have found 
the head ſo fixe in the pelvis, or 
filling it up in ſuch a manner that a 
ſufficient ſpace will not be found on 
one fide or the other, where the ex- 
tractor may be eaſily introduced. The 
direction he muſt take in introducing 
it is backwards, where the ſacro-1ſ- 
chiatic ligaments croſs, or about the 
tuberoſity of the iſchium. Having 
introduced it, let him try whether his 
purchaſe be good by endeavouring to - 
extract the head in the direction of 
raiſing the forehead out of the conca- 
vity of the ſacrum, and the occiput 
from under the pubis: this direction 
will be firſt down towards himſelf, 
and after obliquely upwards . 
the pubis; if his purchaſe be good, | 
he may perſiſt in the extraction, at 
* ſame time encouraging the wor 

| man 
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man to bear down until the ſeal; p pro- 
trudes the os externum, and Je. head 
1s protuberant in perineo ; he may 
then diſengage his inſtrument and put 
it up; a pain or two will effect the 
delivery. If his firſt purchaſe is not 
good, he may ſhift the inſtrument to 


the other fide and perſevere until he 


finds one: ſhould he be foiled in his 
firſt attempt to deliver, he may recut 
to the inſtrument again after the wo- 
man is refreſhed. I have frequently 
ſucceeded in this manner without ever 
| alarming either the woman in labour 
or the aſſiſtants, as they will know 
nothing of your employing any i in- 
ſtrument. 
In the various poſitions which the 
head takes in its deſcent through the 
bones of the pelvis, and which fre- 
quently retard delivery, the extractor 
will be found far preferable to the 
forceps i in effecting the delivery. 
IT is not always in our power in 
F labours to deliver the woman 
without evacuating the child's head. 
00 Preſent improved ſtate of mid- 
wifery 


is 


wifery is not ſo often dif; raced, as 
formerly, by draging children alive 
into the world in {ſuch a mutilated 
Rate, as 15 ſhocking to humanity to 
relate. (m) 
Wren in difficult labours we have 
every reaſon to believe the child to 
be dead ; it is in vain to fatigue the 
mother by expecting that nature will 
effect the delivery; we ſhould have 
timely recourſe to art, and although 
many of thoſe ſymptoms which ind 
eate fs death of - the child are often 
doubtful and deluſive, yet if from the 
eoldneſs, flaccidity and emphyſema- 
tous feel of the ſcalp, the looſeneſs of 
the bones of the cranium, the cada- 
yerous ſmell frequently found in thoſe 
eaſes, or in caſes where the navel- 
ſtring 1s down, if it is cold and with- 
out any pulſation, if the woman has 
not felt the child ſtir for a long time, 
although moſt of thoſe ſymptoms are 
extremely equivocal ; yet from conſi- 
dering the different circumſtances of a 


(m) Vide Note 8. 
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difficult labour ; the experienced prac- 
titioner will fldam err in judging of 


the time when he ſhould have recourſe . ...- 
to the crotchet with advantage. If 


the child's being alive be à mat- 
ter of doubt let him try the e | 
or extractor ; when it is neceſſary 

uſe the crotchet the child's Bead 
ſhould be previouſly evacuated: by 
the ſeiſſars, and the bones of the head 
made to colaple; ; the crotchet may 
be aſterwards fixed in the back of the 
head, and the extraction ſhould be 
cautiouſly and deliberately performed, 
taking great care not to 1 thei 
Wo ml 


a "* * 9 s ; n 7 0 \ 
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Of Preternatural Labours. _ 


Many authors have attempted to 
give ſome ſort of ſyſtematic atrange- 
ment to preternatural labours:;- this, 
on account of the great variety that 


K exiſts 


{ 6 3 

exiſts. iwall thoſe caſes, is of very lit- 
tle uſe to the young practitioner; for 
he muſt be directed more by contin- 
gencies;and the general principles of 
the art, than by the dry narrative of 
tedious. precepts: adapted to er 

poſſible preſentation, - 05 
_- "TTHERE' are many 8 
occur in labour beſide a wrong preſen- 
tation of the child, which often de- 
termine dhe furgeon to deliver by the 
feet; ſuch as caſes of floodings, con- 
Ablage the navel-ſtring coming 
down along with the head, (7) or 
in caſe of twins. However the prin- 
cipal object of thoſe remarks will turn 

on preternatural preſentation; when 
this is once aſcertained, it is an ax- 
10m laid down by authors to immedi- 
ately proceed to delivery by the feet; 

however this muſt be adopted e 
certain limitations eſſentially neceſſa- 


Cx) 10 this caſe it will in general be 50 to 
attempt firſt puſhing back the navel-ſtring behind 
the child's head, which is often effected, 257 the 

og pro rerminates 3 in the n ien 
JJ 3451% 982 79 4 10995 ry: 


of — —_— 


I 4 
ry both to the rs of the. woman and 
| child. 2 wh 

In all caſes of wrong profentation 
we ſhould avail omelet of the point 
of time moſt favourable for operating; * 
and this happens when the os uteri is 
found to be in the utmoſt extent of 
dilatation, and that the membranes 
have ſpontaneouſly, burſt; but it often 
unfortunately 2 that the ſur- 
geon is not called until the waters 
have run off, and part of the child 
fills up the os uteri, which is rigidly 
contracted. From this It appears 
there are two periods of time unfa- 
vourable to delivery, and under theſe 
cireumſtances the ſurgeon ſhould not 
operate ; the firſt, happens before the 
membranes burſt. Here the neck of 
the uterus is rigid and not prepared 
to yield, and the os uteri will not of- 
ten admit without great violence the 
operator's. hand. In this caſe nature 
is not prepared for delivery, and in- 
ſtead of the general axiom laid down 
by authors of immediately proceeding 
to the delivery, the ſurgeon ſhould 

K 2 wait 


„„ 
wait and watch the point of time in 
the progreſs of the labour, when he 
finds the os uteri ſoft and dilated, 
that the membranes have burſt, 
are juſt ready to burſt, and then he 
my" begin to operate. 

Tre other unfavourable” period 
happens where the waters have ſome- 
time run off, the uterus being in a 
ſpaſmodic Rate of contraction, and 
the os uteri not admitting the hand 
but with violence. 

HERE I have often found: that by 
waiting and ordering an opiate a re- 
laxation of the uterus in ſome time 
ſucceeds, and the operator delivers 
with eaſe ; but ſhould the ſurgeon, 
inſtead of waiting, raſhly | proceed 
under thoſe unfavourable circumſtan- 
ces to deliver, the moſt fatal conſe- 
quences both to the woman and child 
| muſt ſucceed. (o) 
As to the ſituation moſt Hreuuble 
fos fern | ooo to be "I" in, 


* * + 


0 vide Note g 9. 88 
that 


1 

that muſt depend entirely on circum- 
ſtances. The operator ſhould avoid 
| aſſiduouſſy all formidable preparations 
as they are in every operation entirely 
unneceſlary, carry a horror with them, 
and are totally derogatory to that de- 
cent decorum which ſhould be obſer- 
ved by ev r practitioner. 2 

Ix introducing the hand we Hs 
proceed flowly = ſteadily; the time 
of pain is moſt favourable to advan- 
cing it up the vagina, for obvious 
reaſons ; but in introducing it into 
the uterus we muſt not act but in the 


interval of pain, and ſhould immedi- 


ately deſiſt on the approach of one, 
which will be ſenſibly felt by the ope- 
rator's hand being girt round as it 
were by the contraction of the uterus; 
all our efforts to dilate eu be gently 
performed... 64 

And here the old aka ge ol feſtias 
lente i 1s of the utmoſt . 2 
for the operator to remember; for it 


has e chat in ene — 


2) 1 Vide Note . fn. 
1ng 


ol 


ing to dilate the neck of the uterus 


it has been torn by the violence from 8 


the vagina. 806227): 
__ -Waren the hand is once Sntidu- 
ced into the uterus, the ſurgeon muſt 


1 


coolly and deliberately get at the 


child's feet in the eaſieſt manner he 


can: this depends on ſuch a variety 


of circumſtances that all precepts are 
uſeleſs; it is always beſt for the ope- 
rator to bring down both feet toge- 
ther. In turning the child we ſhould 


particularly avoid ever to attempt it 


when the uterus is in a ſtate of con- 
traction, but when once the child is 


turned, we may with great advan- 


tage in the extraction avail ourſelves 


of any pains, and ſhould encourage 


the woman to force. them . 
enn, ones Til 
IT is too common ky" the operator 
not to be attentive in the extraction 
what Part of the child he pulls by; ; 


this is of much conſequence, for it 


fre uently happens, that it is by the 


belly or breaſt, and here the purchaſe 
cannot be ſo g * and is very detri- 


i mental 


[ 39 J 
kd to the child ; the * are the 
parts he ſhould e and he ſhould 
obſerve that the navel-ſtring be not 
too much ſtretched during the extrac- 
tion; this he may eaſily avoid by 
bringing ſome of it down. The ex- 
traction ſhould be ſlowly made i in or- 
der that the ſurrounding parts may be 
gently dilated; we ſhould always 
bring down the arms; and the young 
ſurgeon ſhould take care not to be in 
too great a hurry 1 in doing this leaſt he 
break them; this with care is eafily 
avoided by properly directing the 
trunk and the ſhoulders of the child; 
having brought down both arms, he 
accompliſhes the delivery oy extract- 
* ing We hen 7 
THis perhaps 1 is ho. moſt ace 
and delicate part of the delivery : the 
child's life may be doubly enge 
ed, either by the violent extenſion of 
the neck, or compreſſion of the um- 
bilical chord. The operator ſhould 
endeavour the head's deſcent 
through the ws of the pelvis, to 
Ow it a natural direction, that is to 
985 ay, 


— — — CET 
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[ 50 J 
fay, in its ſinking into the pelvis the 
ears ſhould be to the ſacrum and pu- 
bis; then he ſhould turn the forehead 
into the concavity of the ſacrum, and 
finiſh the delivery by raiſing it gently 
out of it towards the pubis; the ope- 
rator may place two fingers to advan- 
tage on the lower jaw in the mouth, 
or on each ſide of the noſe, and it may 
both facilitate and direct him in the 
extraction, which always muſt be 
made deliberately without violence, 
and in conjunction with the efforts 
of the woman bearing ſtrongly 


07 the Cxſarian Operation, and Section 


* , 


of the Symphiſis of the Pubis. 


Warn the pelvis of a woman is ſo 
extremely narrow and ill formed, that 
it will not admit the extraction of the 
child by the forceps or crotchet, ſur- 


geons 


1 deſtructive to mankind! ' 30 eie ee 


„ 
gens thaverecourſs to! the Cæfalian 
S eiatseng er to the' fee of the 
fympkiſis of the” pubis; t Cent 
quences of thoſe Peet RVE ge- 
reply proved fatak to the nidther; 
and: ſeldem : ſucceſsfub 5 66TH th 
child 0000s: 623 9570] 10 1111 fl: 
_ over eonfdiaue thoſ@ bold 
ak da 5 operations; Whith HV 
Ales Meeldesd nk pre ice fret 
time tl time, ant kHat geb 
the mot mad — bas 
| leaſt reaſoning part of © | 
#9 mattets thaefould 3 WC ee . 
by ehe "e602" ad JudioiD Sip 
befete R gives them tie — — 
or eu nee”: QOITIONASS f!S 2 20 
Wen Leer ere e er 
0 ant cf ſicet che nnd r 8 
ohlolete operiitiviis,” the: Rita? Bag? 
ib in with Al degree 6 Hef fefg 
be thoſe ikſtruments and opera, 
ve been only laid: aſide, m Tos 


5 tion reſulting from fatal experi- 


enge, that they have been barhaguly 


E Ar rue 


| | 545. 5 71 


. . e er Houta 
have a perfect recollection of it when 
he is engaged. on thoſe melat wakes: 
18 10 10 11804 2 
| Tur doctor, ſpeaking on = 
ſubjee,, lays, the remedium -potius 
anceps quam nullum is too often; held 
out as an unerring guide. Our judg- 
ment and ꝓracticę are not to be regu- 
Ou ly, by the chance with: re- 
| to. life; the ſufferings of the 
price both in body and mind ſhould 
fairly put into 1 ſcale,” againſt: 
the, beiter chance f ey in ſuch a 


6 * 4 RN * 25 e - 8 * 1 1 
20 4 BY, 1 ; 1 ILL | 10 ws os fot w*& 


@ betor 80 vide his t of the 


* f . hb: Sywphiſivad ide: Of.) 
Pubs. 64 1 


trial, 


1 
trial, I have ſeen ef patient pay A 
much higher r prics in; ufferings, than 
the little chance of faving life was 
worth. Thoſe refle&ions ſhould be 
eſpecially i in our Wind when we are 
to give an opinion N 
Cæſarian ſection, or 
> ſymphiſis of the 
| calculating the chances of a life to be 


 faved; we ſhould take care to make? a 
juſt eltimate of the life itſelf. 


cutting the 


Tavs in more advanced A ge, the 


vine of it is leſs in prop rlon; 


it is lefs too in proportion as it ; 


1s to be attended with pains And infir- 


mities, or, with whitevet will dimi- | 


49 it + 


niſh or deſtroy the enjoyments, of life. 
Exiſtence is ſo nearly equal to no- 


thing, that its real Wang mult” ariſe 


from its: connection with ſome Kind of 


enjoyment, and whereupon the whole 
there is none, life is Eith [Er worth no- 
thin or a poſitive evil. . 
111 1s extremely af ap Pitahtk "to is 
Cefarian ſection: e operati A 


been handed down tòô ds Ton THe fe 


moteſt antiq uity; but Rouſſetus gave 
. to it, "by publiſin a trea- 
L 2 


in : ws cafe of the 
0 


TT a. pubis; And 1 in 


— _ — — — 


"The circumſtances. that dender 
. bete 95 utely. necedary, 


are very .vagyely laid down by. Royſ- 


ſetus, and in ma 1 5 bo _—_ which 
he brings. to, gon n utility 
of this 1 unfqrtunate 


women appear to haye undergone a 
without any A as ſomę of 


them bore children; afterwaads, and 
Were del ivered naturally. 15346 230 03-2 


THERE appears very little zround, 


from the circumſtances recorded by the 


generality of authors in favour. of 
this operation, to encourage the rati- 


onal rey ig to in e hor. ai 2h 


LG ] 
Tus will evidently appear on con- 
Gdering the dreadfulcanſequences that 
muſt follow the expoling in a large ex- 
tent the cavity of the abdomen, and 
cutting into an inflamed uterus inſucha 
manner, as to be able to extract a full 
grown child; : and all this in a POor. 
weak diſtorted woman, exhauſted, in 
all probability, by à previous long 
labour. If we now add the danger 
of a fatal hemorrhage in the firſt in- 
ſtance, from ering into the placen- 
ta or opening the dilated; uterine 
blood veſſels, (che eſcaping of which 


muſt he a meer matter of contin- 


geney,) and the ſubſequent dreadful 
ſymptoms, as inflammation of the 
uterus and of the other abdominal 
viſcera, and in their train, fever, 
ſuppuration, gangtene, ſanguine and 
purulent extravaſations; if the wo- 
man ſhould miraculouſly eſcape a mi- 
ſerable death, ſhe is doomed ever af- 
ter: to lead a wretched life, loaded 
with a large ventral rupture, perhaps 
„ Properly.» to ** 
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I Wren all theſe circumſtances. are 
Auly: conſidered, I preſume it will be 
an operation that few prudent ſur- 
geons will ever attempt; except on a 
dead woman, or in the caſe 10 an ex- 
tra uterine fetus, where a previous 
adheſion of the fetal fack, (if I may 
be allowed the term) ind: an 1mpoſt- 
humation points out the direction of 
our inciſion 5 2 | 
' As the aal conſequences that ge⸗ 
| nerally attended the Cæſarian opera- 
tion, joined to the little advantages 
ſociety could derive from it, juſtly 1 in- 
timidated the rational practitioner 
from countenancing it, leaſt it might 
encourage the raſh and ignorant to a 
practice, which might prove deſtruc- 
tive to individuals; it became in a man- 
ner obſolete, until lately, that another 
method of delivery wah propoſed by a 
ſurgeon, which was by dividing the 
ſymphiſis of the ate 4 and. — that 
means e 155 b et * pee 
pelvis. FLUTE TVS EVE? 


\ 


(r) Vide Note 11. 95 
5 TEIS 


L Cy 23: 

- Tween operation was ſtill of worſe | 
conſequence than the Cæſarian; as 
it ſubjected the woman to all: the dan- 

ger pr. the latter, without the lame | 
X advantages of ſaving) the 8 wild: - 1693. 
Tux diſadvantages of this opera- 
tion will appear pretty mucho in the 
following order: firſt, (s) 1 think, 
except. with a thin knife, it is not 
eaſy to divide the ſymphiſis, 1 
with this, we run ſome riſſ of wound- 
ing the bladder or ufethra. 2 u 
Skconpl, after the diviſion is 
made, it will be;to no purpoſe in en- 
larging the aa the pelvis and 
procuxing a paſſage for the child un- 
leſs: by divaricating the woman's 
thighs, we tear aſunder with: a conti 
nued craſh the ligamentous Hibres that 
connect the poſterior: joints, or ſides 
of the ſacrum. Thirdly, hen the 
| ſeparation of the oſſa pubis by thoſe. 
means has been effected, we find the 


ſacrum and oſſainnominata remain in 


cc W at thai! ee, 


YL 43 . 17 7 CL. 
0 Vide Note 13. 0 24 1¹ 487 f 
all 


| 3 
all ehe connecting tis s at the 
fore part are torn af undet, or wioleucty 
ſtretohel; therefere in this opetation 
we cut one joint of the pelvis and 
tear the other t /o aſunder 5 Aud after 
all chis, it does not that the 
pelvis acquires 4 ſufficient etlirge-' 

ment for the exkttfactien of d live 
child; for of five women thut unter- 
went the operation which was per- 
formed by Sigault the inventor; there 
was only one child ſaved; other W W 1%. e 
men were obliged, after undergoing 
the ſection of "the Tyuphalls of the 
pubis“! in vain) to ſubmit to the Caſs 
rian operation, im orfer to ache liſh 
the delivery of à mutilated child. 
Human nature ſhudders at the detail 
of thoſe Barburous and il E judgetb ope. 
ratiohs; fer on reviewing the ſeverual 
accounts of themy I cannot fihd foci- 


ety" has received any advantage from 
their invention; and dar ale nese 
become the miſerable victims of the 
enterpriſing and ignorant. The fol- 
lowing abridged caſes will confirm 
| what has been * * and 
at 


1 69 1 

at once evince, how far the operative 
part of ſurgery, may. be abuſed... 

Ix five caſes, (t) in which en 
performed the ſection of the ſymphiſis 
of the pubis, he ſucceeded only, in 
ſaving the child in the caſe * of 
Touchet; and this woman's pelvis 
ſeems not to be ſo ill formed, as to 
have prevented the extracting of the 
child by the forceps or crotchet. 

Ar Aras a woman underwent the 
operation and the died the fifth day; 
the; operator could. not fave the child. 
AxorHER woman at Heſdin after ; 
the ſection of the ſymphiſis had pro- 


ved ineffectual in procuring ſuch an 
enlargement of the pelvis as to admit 


the eden of the child, was obli- 


* * * Ti Er 


C t 3.8 ® Vide Baudelocque Art. des Actouchmens 


'Y 5 17 


Tome. 2, page 231. 


That Sigault performed ROSE pera dee il 
out neceſſity, is evident from the cafe of Blandin, 


who ſuryived the operation, and afterw ards became 


pregnant, and was delivered of a Toe? child with 


only the help of à midwife, as Sigault would not 


attend her, unleſs ſhe ſubmitted» to adecond-fecnr 


tion, which ſhe: had the 5 ſenſe, IN Wi 


refuſe. 2 ; 
{3% 5 0 
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then turned and e 


7 . 5 
ged to ſubmit to the Cæfarlan eben- 
tion, and died foon after. 5 
Tur laſt caſe I tall take notice bc 
catries terror in the relation. A ſur- 
geon at Dufſeldorp, after he had di- 
vided the ſ ymphiſis of the pubis, 
could not exttact the child; he tore 
away with the ctotchet both legs, 
mptied the head, 
and ſtrove in vain to extract by the 


_ Erotchet, but was obliged to leave the 


woman in this mangled cotidition 


utdelivered; nature in ſome meaſute 


repaired the inj uries of art, for the 


Acne child was ſome houts after 


ejected by labour, but the womatt 


| died the tenth 1 5 „ 


I preſume it appears bien, 


| ſhould ſuch a 2 occur, as that from 


the narrowneſs of the pelvis. there 


appears no reſource to ſave the mother 
and child but the Cæſarian operation 
or ſectiou f 
bis, that the 
never 
of the pelvis, as to admit the ſafe 

15 of the child; ; although it 18 


"the ſymphiſis of the pu- 
. latter operation will 
rocure- fuch an enlargement 


equally 55 


* 12 


reflect 


. Pls Irs. | - of es pe ws + : 


| caſes occur. In London doctor Hun- 


ter in tbirty-nine gears extenſſve 
practigę, neyer met but one 10 
where it was neceſſary to have. recourſe 
to the Cæſarian operation, and that 
caſe pred fatal. But he has ſeen 
aaſes where women 4 5 heen ne 
de 2 the Cæſarian operation, 
| ſucceſsfully. delivered by the 
; tt Ince in.,thoſe.cale3,; a8 
t uſtly oþſerves, depends gn 
Wo 1 . ung Way one 
üttle bit after another, letting the 


woman reſt from time to time, and 


* 


taking great care that ſhe be nloỹt 


wounded by the ſharp bones of the 
child. 


IN Dublin 1 do not 5 that the 
_ Ceſarian deren was ever 
formed. 5 
A v twenty years Ts y am in 
the rofeſſion, I never heard of a 


„ ſingle 


ſingle ca caſe W icR db Ed to make 
it the leaſt neceſſary; ; much to the 
honour of the Iriſh” ſurgeons,” they 
have uniformly diſcbuntenanced all 
thoſe entetprifing atid raſh o operati- 
ons, =! 101905 2110 11 Sr at 15 

I wilt cloſe thefe : 6bſervations on 
difficult deliveries! by a judicious 
remark of the late Dr Hunter: In 
midwifery all inſtruments, and eſpe- 
_ eially © ſuch as cut ode! either the 
mother or child, Thould be ſu uſpected 
by the publick; to keep" i „ hn of 
and ine xperienced and 20 este 
practitioners upok their gua rd; an 
Enforce” gyeat caution and conſult; 
tion in ſuch delicate and dangerous / 


ſituations of human' nature,” 
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of the Diſeaſes 8 88 to Dir 
2 A „ I 3TH mats: 5 WT 4.4 5 
l ic are cnn Abs "hs 
attend the delivery. of women that 


+ 


frequently give riſe to the moſt alarm 


ing and dangerous complaints; theſe 
are but too often the conſequence of 


miſmanagement, ſuch as floodings 


that proceed from raſh and haſty en- 


deavours to deliver the placenta; la- 


cerat ions of the perineum and rectum 
which happen in the laſt efforts of 
delivery; contuſions and lacerations 


of the os uteri; bladder, perineum 


and rectum from inſtrumental opera- 
tion; thoſe accidents: are treated of 
by all authors on midwifery ; ; ſome 


of their directions in thoſe caſes are 
impiacticable; ſome will very ſeldom 


ſucceed, and many of n wel Ab N 
highly injurious, 


15 
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Ix all floodings which ſucceed to 
delivery and proceed from a too haſty 
or imperfect extraction of the placenta, 


no violent endeavours ſhould be uſed 


to extract any of the ragged remains 
of 1 It 3 for ſuch Will in general prove | 
unſucceſsful, from the uterus being 
in ſuch a ſtate of contraction as not 
to admit the introduction of the hand; 
the attempt will be productive of the 
worſt effeQts, | and has» ſometimes 
Ae fatal; the means to be em- 

loyed here are ſuch as are dire cteil to 
— 2 made uſe of in other floodings. 


I All lacerations of 1 


| 2500 rectum ſutures and the 1 ” 


rious applications directed by authors 


I have repeatedly found ineffectual hs 
anſwer any good purpoſe keeping 


the parts clean, the bowels free; and 


the woman's thighs together, which 


may be done by means of a flat woolen 
ligature as we uſe in caſes: of the 


ſtone, are the only aſſiſtances that art 


can adminiſter with advantage, and by 
thoſe and time, the Parts coßtracr, 


unite and heal. | 2010 7 Atti Ind 
| br 


t 33 


Sor hole contuſſons aud Iacrati- 
. on, the conſequerice of inſtrumental 

operation, tur out extremely tinfor-. 
tunate, and in general render A Pa- 
tient miſerable during life. iS 

Turxz are many Leun 
which attend difficult labours that 
retider the uſe of inſtruments even in 
the beſt hands liable to accidents; we 
frequently find in theſe caſes where 
the head is labotiotiſly ſqueezed down 


itito' the pelvis, and tefts there for a 


long time,” that from the previous re 
itetatecl friction dilatations b the 
ſurgeon and now actual preſſure of 
the head, the ſurrounding p arts 55 | 
come hot, ſwelled and Waden in 
this ſtate the contuſion the parts may BY 
ſuffer from ati injudicjous ap lication 
either of the forcep S Or oo lib often 
confirms the ARA afid fup- 
| puration, eſchars, mortification, and 
death are often the conſequence. 1 2 95 
TEE progreſs of thoſe accidents is 
in general as follows: after delivery 
no. particular ifjury is obſerved : the” 
patient paſſes her urine tolerably free 
the 
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tion of the poor woman. 


3 « j 
the firſt: five or ſix days; however this 
does not always happen, for a reten- 
tion of urine is a frequent conſequence; 4 
I have ſeen an involuntary. diſcharge 
take place even a few hours after de- 
livery. .In all thoſe caſes a fever ſuc- 
ceeds, more or leſs rapid according to 
the extent of the injury, and a ſuppu- 
ration takes place: the fever ſubſides 
after ſome days, and the eſchars be- 
come detached and drop off; the whole 
extent of the injury will now become 
apparent, followed by a train of mi- 
ſerable conſequences ; ; the woman re- 
tains no urine, it drops from her con- 


ſtantly ; the labia and inſide of: the 


thighs become excoriated by the acri- 


mony of the urine and conſtant wet ; 'Y 
the ſore and the inſide of the vagina 
after ſome time become encruſted by 
fabulous matter: if we add to this 
catalogue of evils the. loathſome 
urinous ſmell, and other unclean- 


neſs, inſeparable in thoſe caſes, we 


may conceive the inſupportable ſitua- 
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In the variety of caſes of this kind, 
1 have ſeen, I have ever found ah : 
injury to conſiſt in a perforation at- 
tended with more or leſs loſs of ſub- 
ſtance about the neck of the bladder; : 
ſo that in introducing my finger up 


the vagina, it frequently with eaſe 


could paſs. into the bladder ; or by 
paſſing a catheter into the urethra, and 
a a finger up the vagina you may al- 
ways receive the point of it at the 
neck of the bladder ; in many of 
thoſe caſes the ſphincter of tbe blad- 
der is in a great part deſtroyed; : this 
occaſions a conſtant dripping of urine, 
and the bladder at length, for want of 
being diſtended, thickens and gra 
dually leſſons ſo much that its _ 
is almoſt effaced ; I have often ſeen 
caſes of this 3 where on introdu- 
_ cing a catheter it was puſhed out 
immediately, and by every. examina- 
tion, the bladder was in this colap ſed 
and thickened ſtate. Theſe pat. are 
often complicated with lacerations of 


the Pein un and rectum, and here 
„„ _— 


VVV 
the vagina ſerves as a common paſſage 
to both urine and feces. © 
Tt. is unfortunate that few of thoſe. 
caſes admit of any eſſential relief; in 
the beginning it often happens that 


the muy is either concealed or over- 
z 


* * 


lopke | and when the eſchars fall of 
the ſur 


— finds a hole at the neck 
of the bladder perhaps ſufficient to 
introduce his finger. I confeſs I have 
tried every method of treatment 
pointed out by authors, but without 
ſucceſs; and whatever change hap- 
pens for the better is to be attribute 
more to time than to art. 
Tyris muſt appear on confidering 
the true nature of the complaint, 
which conſiſted at firſt of a mortified 
eſchar at the neck of the bladder, on 
this dropping off, a hole is formed, 
tende with a conſiderable loſs of 
ſubſtance; the bladder can contain no 
urine which gradually drips away. 
| According as the bladder colapſes it 
thickens and the hole diminiſhes ; 
but the ſame incontinence of urine 
will remain, and the bladder at length 
| | becomes 


0} 
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decomes purſed up and incapable of 
containing very little if any urine. 
I have perſevered [ believe as. long 
as moſt. practitioners in the uſe of the 
catheter, canula, bou 05 &c, I ſtrove 
by every means to keep them con- 
ſtantly in the bladder but to no good 
purxrpoſe; for the bladder becomes 
from the ureters one continued ure- 
thra, ſo that they were always puſhed 
out, or kept in under ſuch, circum- 


ſtances as never to be productive. of 
anf good effects. 


In lacerations of the perineum. "ad  ” 


rectum time, by contracting theſe 
parts, in ſome meaſure. reſtores. the 
rectum to its conſtrigtive faculty, and 
renders the complaint more ſupport- 
able, I have known ſeveral inſtances 
where women under thoſe complicated 
injuries have continued notwirhitand- 
ing to bear children, _ 5 
Ir frequently happens that, after | 

ſuppurations of the vagina, unnatural. 
adheſions. are. formed between its 
ſides. Theſe often obſtruct coition 
and the menfiryal evacuations, and if 

N 2 complicated 
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complicated with the perforation of 
the bladder, no caſe can occur more 
ps py for it frequently gives 
riſe to the formation of ſabulous con- 
_ cretions and ſtones in thoſe paſſages. . 
In the beginning theſe adheſions may 
be prevented; for when we have rea- 
ſon to think that the ſides of the 
vagina are in ſuppuration, every care 
' ſhould be taken in order to prevent 
the ſides from forming adheſions ; 
this is not difficult to accompliſh by 
fituation and proper applications: but 
when once theſe adheſions take place, 
a judicious diviſion by the knife is 
the only reſource ; this I found often 
to prove ſucceſsful in thoſe caſes, but 
great care muſt be taken in the future 
dreſſing to keep the vagina in a gentle 
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ſtate of dilatation, 8 
" Bes1Des theſe local injuries which 
women are liable to in conſequence. 
of delivery, there are many diſeaſes 
to which they are alſo ſubject, and 
which in them require a particular 
attention, and often a varied method 
of treatment, I will confider only 
333 $f the 
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the moſt important, the milk fever, 
the miliary zin and the, puerperal: | 
fever. : 18 
ABOUT ns e _thir en ts 
teen, the third and fourth day after 
delivery, we commonly perceive a 


quickneſs in the woman's pulſe, ac- 


companied with heat, thirſt, and that 


general reſtleſslneſs which uſually 


attend feveriſi com 
ſame time the breaſts 


them by the patient; during this 
period the teas. are: mulch diminiſhed 


in quantity; all thoſe ſymptoms are 


generally but of a ſhort duration and 
are terminated in twenty-four hours: 
by a copious ſweat which. is diffuſed 
over the entire ſurface; the feveriſhi 


inquietude ſubſides, the tenſion of | 


the breaſts gradually diſappears, and 


the lochia are increaſed in quantity | | 


if the wee does not ſuck le. 0 
child. . 


As = milk. Ps is. 3 con- 6 
5 ſequence of delivery, and but of a 


ſhort. duration, it ſeldom . 
3 that 


plaints'; ; at the 
egin to fill and 
an uneaſy ſenſe of tightneſs is felt in 


\ 
| 
\ 


[ 82 J 
that any particular mode of treatment 
e plentiful dilut ion, and, 
after the ſweat has ſubſided, à little 
caſtor oyl, or any other mild purga- 
tive to procure ſome motions, will 
anſwer every prudent intention; but 
if the woman does not give ſuck, her 
. breaſts ſhould be undoubtedly drawn 
once or twice a day until by degrees 
the ſuck decreaſes, and is carried off; 
keeping the bowels free will much 
contribute to this ena. 

Ir happens to ſome particular con- 
ſtitutions, ſuch as . who generate 
a great quantity of milk, that fadden 
and dangerous tranſlations and depa- 
ſitions of the milk take place, at- 
tended with very alarming affections; 

I do nat think that thoſe proceed (as 
many authors have imagined) from 
the woman not giving fuck; for in 
the many caſes of this kind I have 
ſeen, the greater number were wo- 
men, who had children on their 
breaſts, or had them drawn and 
abounded in ſuck; in ſuch conſtitu- 
tions a fever ſupervening ſoon chan- 
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b 83 J 
ges the mild bland nature of the mille 
into an acid acrimony. This, on be- 
ing returned into the general cireula- 
tion, keeps up the fever until by a 
critical depoſition of the vv 
matter it is expelled. "ORIEL 

I have never ſeen thoſe depolitidiis : 
take place but a fever had preceded ; 
howevet this fever is generally marked 

by ſome local affection; the parts 
about the pelvis, the hip in particu- 
lar, the knee and inferior extremities 
() are moſt frequently found to be 
affected. As for thoſe tranſlations 
of the milk to the head which pro- 
duce apoplexy, or when thrown on 
the lungs peripneumonic ſymptoms, 
or when determined to the ile cera of 
the abdomen inflammation, &c. of 
the bowels. Theſe are diſorders, 1 
believe (notwithſtanding whatever 
Mr. Leveret and Puzos have advan- 
cedz) ſeldom, at leaſt T never found 
them attended with ſuch ſymptoms 
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as could authorize us to imagine they 


were cauſed by a ſudden tranſlation 


of the milk. The apoplexy Leveret“ 


deſcribes I never ſaw; and Puzos in 
treating of the acute diſeaſes ariſing 
from milky tranſlations. (w) plainly 


deſcribes the puerperal fever, and 
ſometimes confounds it with the mili- 


tary fever; theſe dep oſitions that have 
appeared ee milky I 


have always obſerved to be preceded 
buy an anomalous ſort of fever, the 


pulſe was extremely quick, the ſkin 


5 hot and dry, attended with thirſt and 
general inquietude; the patient did 


not complain much of her head or 
ſtomach, but there al ways was ſome 
fixed pain either about the pelvis or 


hip; after ſome days the complaint | 


becomes more deciſively developed by 


the extremity of the part affected; 


ſwelling, or ſome local fullneſs gene- 


rall appeared ; ; the fever at this pe- 
Sod 


very often leſſened ; but if the 


* Vide his L'art des W page 165. 
(w) Vide his Traite des . Page 


341. 
depoſition 


i wm H 


n became 5 rulent,,. the. pa- 
tient was then ſeized with irregular 
ſhiverings, which were ſucceeded, by. 


a conſiderable increaſe, of fever, and . 


thoſe ſymptons continued more or 
leſs violent, in Proportion. to the 
extent of the ſuppuration, until na- 
ture or art Save 15 to m 
, ter. Aan = 75 i, OL 
Tas, method of treating Jug com- 
Par laid down by Leveret and 
uzos, the only two authors Who 
ſeem to have conſidered them atten- 
tively, is ſo very exceptionable that 
I believe there are but few ractition- = 
ers. who will venture to 3 3 1 55 in 
the full extent; and indeed there 
are but few . conſtitutions in 
thoſe circumſtances could bear ſuch 
| repeated blood-lettings without, 6 ak- 5 
ing under them. 5 


7 


LEVIRET, in order to prevent, 
thoſe tranſlations of the milk, gives 
his ſal ex duobus in the doſe of two 

ſcruples to two drams every day, after 
the milk ſever has ſubſided; he uſed, 
to attribute i in his lectures a a great deal 
Oo of 


Lo 
of the ſucceſs he had in practice to 
this method; but when once thoſe 
depoſitions have taken place attended 
with fever, he then has recourſe to 
repeated bleeding and to the whole 
| be of antiphlogiſtics: Puzos more 
ſtrongly enforces this treatment in a 
much greater extent, for he ſays as 
ſoon as we perceive theſe depoſitions 
to be decifively formed, we muſt im- 
mediately think of procuring an eva- 
cuation to the matter ſo formed; for 
this purpoſe recourſe muſt be had to 
the lancet, and the bleeding muſt be 
repeated according to his expreſſion 
„ coup, fur coup,“ that is one upon 
another: the reſt of his directions as 
to purging and local applications are 
much ſimilar to Leveret's.— There 
are no authors in midwifery whoſe 
opinions in other points I hold in 
higher eſtimation than I do Mr. Lev- 
ret's and Puzos, and as they are the 
only two writers that have confidered 
thoſe complaints in any enlarged point 
of view, the method of treatment 
they have laid down in thoſe caſes, if 
| Wrong; 


„ 


wrong, muſt have the worſt influ- 
ence on the pradtice.« of the Young 
ſurgeon, ; 


Ix the variety of acute diſeaſes i in- 
cident to lying-1n women, which I had 
occaſion to ſee, I never found an in- 
ſtance where the ſymptoms made it 
neceſſary to have ſo frequent recourſe 
to the lancet as Mr. Puzos recom- 
mends, and I have ſeen the worſt con- 
ſequences ſucceed to ſuch injudicious 
evacuations. In all the caſes of milky 
tranſlations, that have . occurred to 
me in practice, I always found al- 
though they were attended often with 
a rapid fever, yet the pulſe was nei- 
ther ſtrong nor hard, but frequent 
and light, OY as ſeldom. to indicate 
bleeding; but purging with ſome of 
the minoratives was indiſpenſible, 
at the ſame time the tartar emetic; or 
5 antimonial wine ſhould be given in a 
ſaline julep through the ap 3 have 
found great advantage by the appli- 
cation of a bliſter to the part affected, 
in diſperſing thoſe ſwelling on the 
1 of the fever. 
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ee the patient notwithſtand- 
- theſe attentions be invaded by 
9 88 ſhivering, hectic heats, &c. 
we ſhould carefully obſerve if . 
ter be formed, and when it is to give 
it timely exit; the ſuppurations in 
thoſe caſes are generally t tedious and 
often attended for a conſiderable time 
with hectic heats, colliquative ſweats, 
or purgings. In thoſe circumſtances 
we will find great advantage i in coun- 
teracting thoſe Teens by a judi- 
cious and varied direction and admi- 
niſtration of the bark, aſſes milk, ſelt- 
zer water, and country air, N 1 
have Wo ſome patients ſink under 
the diſorder, and others have had in 
conſequence ever after an incurable 
n e enen e 
ILyINE-Ix women are A antenläal)y 
3 liable to the miliary fever. It has 
been much doubted' by p vractitioners 
whether this diſeaſe be Aiperhie, or 
whether it be not a ſymptomatic af- 
feQion); , of this latter Ys orig (x) 
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0 Vide his ities, page 100, yol. C4: 
+ FC} HI B | Dr. 


+ 89. F : 
Dr. Cullen ſeems to be, als he thinks AN 
it probable that the eruption is the - 
eff of ſweating, and that it is the 
effect of matter, not before prevailing 
in the maſs of blood, but generated 
under particular circhmſtanceb! in the 
ſkin itſelf, he thinks it is not conta- 
gious, and therefore never epidemi- 
cal; however from 1772 to 1774, in 
Dublin, (O) it ſeemed really to have 
been epidemic amonglying-in women. 
The caſes that occurred to me were 
not in general of women that were de 
bilitated by any profuſe evacuation; 
but T have obſerved that women in 
their firſt lying-in were more particu- 5 
larly liable, were they attacked with 
a fever, to miliary eruptions; this 
| happened to thoſe eſpecially who had 
ſuffered by tedious labours. I cannot 
think thoſe eruptions to be always 
factitious, as Dr. Cullen and De 
Haen imagine; nor do I by any 
means look on them in any other 
light b but as ; concomitants of the fever 
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to which they give the type of milia- 
ry; and 1 am perfectly convinced, 


and that from frequent opportunities 


of ſeeing it happen, that their repul- 
hon or diſappearing deer is of the 
moſt fatal conſequence; and, notwith- 
ſtanding the high opinion entertain 
off Dr Cullen's medical abilities, 
1 believe that cold drink. ſudden ex- 
Polure to cool air, purging and bleed- 
ing contribute to repel ſuddenly mili- 
ay eryptions, ET | 
In many caſes of miliary ſavers. 
that I had occaſion to ſee, particularly 
in I 772 T generally | FEE that ſome 
hours after delivery the woman's 
pulſe did not ſettle but was extremely 
uick, ſhe appeared hot and reſtleſs, 
- en were rather in ſmall quan- 
tity, the patient continyed — 4 in 
in this manner for ſome time, or to 
the uſual period of the coming of the 
milk, then a ſhivering more ſevere 
and of longer than uſual duration took 
place, the breaſts, though ſometimes 
diſtended ſeemingly — ſuck, af- 
forded little or no milk when * 
an 
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and the lochia in ſome diſappeared or 
were conſiderably diminiſhed ; great 
heat and inquietude prevailed, with 
_ conftant turning in the bed, joined 
with an anxious defire to fleep, but 
they ſeldom got any, if they did it 
was very much difturhed ; in the pro- 
greſs of this difeaſe the head became 
much engaged; diſtreſſing hot fweatss 
never general, always attended about 
the fourth or fifth day, and the mili- 
ary eruptions appeared, but the par- 
ticular period was by no means con- 
ſtant; great anxiety and ſickneſs at 
the ſtomach very much diſtreſſed the 
patient ; the whole ſyſtem ſeemed to 
be in a general fate of errethiſm; the 
woman appeared to be tremblingly 
alive to every Dm particularly 
to ſuch as excite fear and anxiety. En 
this ſtate I have ſeen a ſuperpurga- 
tion induced even by fal pape 
and rhubarb, that was followed by 
1 ſudden ecpulot of the miliary 
eruption, convulfions and death. 
When this difeaſe terminated fatally, 
it was in general either by a ſudden 
repulſion 


ad Ei © os 
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repulſion of the miliary eruptions fol- 
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treſcent diſſolution or general confu- 
ſion taking place een the wat 
C 
Ix ſeldom occurs in the alley fe⸗ 
ver, to Which lying-in wemen are 
ſubject, that we have in the begin- 
ning any ſymptoms inflammatory or 
decifively putrid, the ſymptoms 
more partieularly ſeem to point out 
ſome ſpeeies of acrimony generated 
in the general maſs of fluids which 
throws the nervous ſyſtem i into a con- 
ſtant tate of errethiſm until it is ex- 
gelen the body. = 

As the general Sete af treating. 
lying-in women is much altered from 
What it formerly was; the method at 
preſent 1 in general practice being nearly 
the oppoſite to that which prevailed 
ſome. years ago; it is to be hoped, 
that thould miliary or puerperal fe- 
vers again become in a manner epi- 
demic, they will not be attended with 
ſo fatal conſequences ; but there is 
one advice given in thoſe caſes by a 
bas r praczitionen, (a) and 


0 Doctor White. 


ith 


ia} 


which; he much inſiſts, contributes 
particularly to. prevent-theſe diſeaſes j 
and this is to direct the woman a few 
hours after delivery to fit up in bed 
frequently through the day; and he 
aſſerts that the ſooner ſnhe gets out of 
bed the better, which ſhould not be 
deferred beyord the ſecond or third 
day at the fartheſt; this, I am con- 
vinced, is an injunction that very 
few women are really able to comply 
with; nor ſhould'I think it in general 
prudent; for far from contributing to 
prevent diſeaſes, the contrary muſt 
naturally Folt6w +: this will appear 
more obvious by conſidering the ſtate 
a woman is in a little before and im- 
5 mediately after delivery. oe 
Ar the full period of geſtation i it is 
well known that the uterus 1s ſo far 
increaſed in bulk as to preſs on all the 
contiguous parts, which occaſions. 
through the cellular membrane about 
the pelvis and lower extremities a ſort 
of ſerous plethora; ; this is ſtrongly 
evinced by the œdematous ſwellings 
that happen ſo frequently to women 


Iu 
at this period; the cartilages which 
unite the bones of the pelvis 3 
enlarged and amazingly ſoft, ſo that 
in many cafes after delivery the bones 
of the pubis ſeem to vacillate, _ 
this is attended with ſome pain; as 
this is the caſe more or leſs with al 
women, the impropriety of directing 
them in ſuch circumſtances to fit up, 
when the weight of the whole trunk 
muſt reſt on the pelvis, will appe 
oben; as alſo the neceſſity of the 
woman's keeping in bed; as nothing 
in thoſe ae e. wall: ſo ei 
ally contribute to reſtore. the cartila- 
ges to their former degree of firmneſs, 
or re-eſtabliſh the-circulation in its 
uſual courſe throughout the contigu- 
ous parts and lower extremities as 
reſting i in bed ; this is ſo immediately, 
pointed out by nature, that it renders 
the advice in a great meaſure im- 
practicable, and I belive fortunately ; ; 
for a train of bad conſequences. mighr 
otherwiſe ariſe, particularly in deli: 
cate women, that are of an acrid or 
5 ſerofulous habit of body; I have ſeen # 
exert Pa: ; ſuch® | 


ras | 


ſuch women, if they had a difficult 
labour, complain exceedingly for a 
long time after, on ſitting up or get- 
ting out of bed, of pains at the j Junc- 
tion of the pubis, and round the pel- 
vis; in ſuch conſtitutions we ſhould 
be extremely guarded how we adviſe | 
them to get out of bed at ſo early a 
period after delivery; the exertions 
neceſſarily occafioned by getting in 
and out of bed, ſitting, &c. &c. may 
= keep the " "li of the pelvis in certain 
circumſtances in a conſtant ſtate of va- 
| cillation, and might produce ſuppu- 
rations at the junction of the pubis 
ſacrum, or in the ſurrounding cellu- 
_ Imr membrane, attended by flow fe- 
ver, &c. add to this the danger of 
prolapſus uteri, vagina, & c. When 
thoſe diſa e circumſtances are 
duly ee HEE J believe, the early 
getting out of bed after lying-in will 
not be deemed a means likely to pre- 
vent miliary or puerperal fevers. 
Tux general method of treating 
miliary: fevers is ſa; well laid down by 
authors, that it does not admit much 
' amplification. 


„ 


dat will only add; that 5 
in the beginning of them, 1 have 


found it of great advantage to havethe 


ſtomach unloaded by a gentle vomit, 


tartar emetic, or ipecauhanha will 


fulfill this intention ; afterwards the 
eferveſcent draughts are extremely 
grateful and ſerviceable in abating the 
ſickneſs at the ſtomach, which is ex- 
tremely diſtreſſing to the patient 5 
bathing the feet alſo. is proper; the 
bowels ſhould be kept open by glyſ=- 
ters; caſtor oil or any gentle laxative; 
and without ſudden expoſure to the 
cold air the apartment ſhould be kept 
airy, and the woman in point of bed- 
cloaths as cool as poſſible. The prac- 
titioner ſhould avoid all large evacua- 
tions and particularly thoſe made with 

the lancet. In the progreſs of the 
diſeaſe when the head becomes en- 

gaged, or the breathing affected, 
bliſters applied to the dais or Lese 
the. ſhoulders have had the moſt de- 

fireable and happ py effects, and they 
ſhould not be ſuffered to dry too ſud- 
denlyt but be kept running until 
5 thoſe 
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thoſe parts appear entirely diſengaged, 
On the decline of the fever the 
tonic and antiſeptic powers of the 
bark, joined to the cordial and reſto- 
tative qualities of wine, contribute 
more effectually than any other me- 
dicine to counteract that general 
debility and tendance to. putreſcency 
which we generally find n at the 
ciole of this diſeaſe, _ 

In the year 1770, there appeared 
4 ſevere epidemic diſeaſe in ee 
among lying- in women, which proved 
extremely fatal, inſomuch that it has 
fixed the attention of practitioners 
ever ſince, particularly thoſe in the 
obſtetric line to inveſtigate the cauſe 
of it, and to find out a proper method 
of treating ſo formidable a diſorder, and 
which they have utanimoyfly termed. 
the puerperal fever. 
D. Horus, I believe, is the firſt 
that has particularly treated of it as 
an. orig inal di eaſe, and diſtinguiſhed 
it. WF all other diſeaſes incident to 
lying-in women; as his deſeription 
wit very: little variation is followed 


by 


11 
by ſucceeding writers on this diſordes 
I will give the Principal charaQteril iſtics: 
he draws of it. I 
TR period at which it moſt com- 
monly appears after delivery, is on 
the ſecond or third day, when the 
whole belly becomes painful, ſore, 
or rather diſtended, and full to the 
touch; this is generally preceded” by 
more or leſs degree of rigor, but its 
duration does not afford a criterion: to 
judge of the violence of the ſubſe= 
quent diſeaſe; pain in the head, 
fluſhed face, dejected look, inquie- 
tude, heat, think, quick weak pulſe, 
and all' the ſymptoms of an acute fe- 
ver now ſucceed ; in the progreſs of 
the diſeaſe the pain and tenſion of 
the belly increaſe, whieh cauſe a 
ſhortneſs of breathing, a fickneſs in 
the ſtomach and bilious vomiting are 
frequent; the belly in the beginning 
is generally coſtive, but ſometimies: 
regular, other times a diarrhoea. at- 
tends, and in voluntary ſtools: are ge- 
nerally the harbingers of death; the 
lochia are leſs i in quantity, as alſo the 
milk, 
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milk, ane bead is but ſeldom engaged, 
r and bload; when ordered to be drawn, 


is generally ſizy, and never ſhews any 


ſigns of morbid diſſolution. The di- 
ſeaſe, when it does not prove fatal, 
ſeems more generally to be terminated 
by a diarrhea in four or five days, and 
when it proves fatal the patient ſel- 
dom ſurvives the twelfth day. 


Ix fix diſſections which he gives c of 


women that have died of the puerpe- 


ral fever, he found in all of them the 
omentum in a ſtate of gangrenous or 


quite putrid ſuppuration, and the in- 
teſtines more or leſs affected; he from 
theſe diſſections has placed. the cauſe 


of puerperal fevers to an inflammation 
chiefly in the omentum and int eſt- 


ines, and thinks that women have 


Jen and are at alt times incident to 
this diſeaſe; the pre- diſpoſing cauſe 


being the preſſure of the gravid ute- 
rus againſt the inteſtines and omen- 


tum, and the friction they undergo 
in the time of labour. The general 
method of cure is firſt to evacuate 

the 


1 

the -inteſtinal canal by a glyſter, of 
oil of caſtor, or ſal catharticum ama- 
rum; after this is done to procure a 
gentle diaphoreſis by ſmall doſes of 

ipecacuanha, tartar emetic, or anti- 
monial wine combined with opium; 3 
in the intermediate ſpaces of time he 
gives the efferveſcent draughts; he 
very cautiouſly adviſes bleeding, and 
that only in caſes of great pain, and 
where the pulſe is full and ſtrong, 
his chief reliance is on evacuations 
by ſtool; where the lungs ſeem en- 
gaged 4 bliſter ſhould be applied. At 
the decline of the diſeaſe in onder to 
correct the putereſcence of the ſolids, 
and- fluids, he throws in as much 
bark, joined with aromatics and opi- 
um as he can venture on-. Theſe are 
the general outlines of the doctor's 
method of treating puerperal fevers; 
but there are a great many other. di- 
rections relative to this diſeaſe laid 
down by him extremely Well worth 
the practitioner's: attention, howe- 
ver ee Kis W ee to 
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Dx. LEAKE, ſome months after, 
publiſhed his obſervations on the pu- 
erperal fever, and follows Dr. Hulme's 
deſcription of it ſo cloſely that they 
both ſeem to have conſidered the di- 
ſeaſe under the ſame point of view; 
the only eſſential difference between - 
them is about bleeding; Dr. Hulme 
adviſes it with great caution, but Dr. 
Leake ſeems to place his whole reli- 
ance on early and copious bleeding. 
Dx. Denman in 1773 publiſhed 
an eſſay on the puerperal fever; he 
thinks, with much reaſon, that great 
difficulty occurs in aſcertaining the 
cauſe of this diſeaſe, the opinion of 
authors relative to it being ſo extreme 
ly various and often contradictory.— 
An imprudent management during 
labour, and rough treatment of the os 
uteri, or haſty ſeparation of the pla- 
centa, he is of opinion, may give rite 
to this diſeaſe, particularly if joined to 
a feveriſh diſpoſition; he has ſeen 
more frequent inſtances of it from 
early fitting up after delivery than 
from all other accidental cauſes . 
8 5 ted; 
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ted; the period of its e is 
uncertain as it may occur five or ſix 
weeks after delivery; but the moſt 
frequent time is the third or fourth 
day. As to his method of treating 
the puerperal fever, it differs. but lit- 
tle from Dr. Hulmes; he cautiouſly. 
recommends bleeding, however he 
| thinks it neceſſary to take away ſome | 
blood in the beginning; afterwards 
be We to place his whole reliance. 
on exhibiting ſmall doſes of tartar 
emetic, rubbed up with erabs eyes, 
much in the ſame manner and with 
the ſame intention as we give James's 
powders; this Tartu the neceſſary 
diſcharges both by vomit and ſtool 
with great relief to the patient: 
However he thinks this method only 
adapted to very ſtrong conſtitutions, 
_ and in very violent degrees of the di- 
feaſe.—lIn forty women, he had an 
opportunity of inſpecting after death, 
he found the uterus and its appenda- 
ges in a ſtate of inflammation, and 
ſometimes mortified, :the os uteri and 
chat part of the uterus; where the pla- 
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eenta adhered had generally a morbid 


appearance, ſmall abſceſſes were formed 
in the ſubſtance of the uterus and in 
the cellular membrane which connects 
it to the adjacent parts, the bladder 
omentum and inteſtines were inflamed, 


and an inflammatory exudation and 


ſerum were found extravaſated 1 in the 


cavity of the abdomen. 


Dx. KIRKLAND in 1775 publiſhed 
4 | treatiſe on child-bed fevers; he 


ſeems to aſcribe the cauſe of the pu- 
erperal fevers chiefly to an irritable 


ſtate of the uterus, its inflamma- 
tion, and to an abſorption of putrid 
blood from this part; thoſe affecti- 
ons, he ſays, will be attended by the 


general ſymptoms which are ſaid to 


characterize the puerperal fever; and 
he thinks the appearances after death 
as putrid oment um, inflamed inteſ- 


tines, &c. are more generally the 
effect than the cauſe of the fever. 


His method of treat ing puerperal fe- 


vers is in the firſt inſtance to abate 


the general errethiſm, which he thinks 


prevails 1 in all thoſe caſes, and to re- 
move 


RK 


1 
move the inflammatory obſttuction 
formed in the uterus, Theſe indica 
tions he fulfills by bleeding, gentle 
purging, combining antiphlogiſt® 
and ſudorifics, with a prudent uſe of 
opium; when the diſeaſe puts on a 
Jutrid appearance, he adopts another 
kind of conduct; he reſtrains the col- 
liquative purging, and endeavours to | 
correct the materia morbi, by admi- 
niſtering freely the bark in deeoction 
to which he adds ſpt. nitri dule. and 
laudanuum gg HO 
D. Burren in 1775 publiſhed 
an account of the puerperal fever: 
After giving the gene ral de ſeription of 
the diſorder, he concludes that the 
proximate cauſe of the puerperal fever 
is a ſpaſmodic affection of the firſt 
paſſages, together with a morbid ac 
cumulation there; all the inflamma= 
tory ſymptoms that attend, he confi- 
tially conſtituting any part either of 
the cauſe or nature of the Puerperal 
remittent fever (as he terms it.) His 
treatment of it is very ſimple and 
h 1 chiefy 
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| chiefly conſiſts in procuring two or 
8 ſtools daily by rhubarb ; bleed- 
ing, he thinks, is _ {ſeldom ad- 
able. 13 
He never flor any patient die of 
this fever. 
Ma. Warre, Sign at Man- 
cheſter, in 1773, publiſhed a very 
_ judicious treatiſe on the management 
of pregnant and lying-in women; in 
that part of it, in which he treats of 
the puerperal fever, he gives-a very 
full deſcription of the diſeaſe and its 
progreſs; he thinks a true puerperal 
fever is originally cauſed by a putrid 
atmoſphere, and may be clalſad among 
putrid diſeaſes, oecaſioned by human 
effluvia, by accumulations of acrid 
putrid bile, and of a putrid collu- 
vies throughout the whole inteſtinal 
canal and organs of generation, and 
he is of opinion that it is a malignant 
fever of the ſame genus of the jail or 
hoſpital fever.— On this principle he 
directs his method of cure in the firſt 
inſtance by cleaning the ſtomach and 


wel of bile, &C, by 4 vomit, gen- = 
tle 


L 0 [ 


tle purges, glyſters, &c. and he af- 
terwards exhibits the efferveſcent 
draughts; in the progreſs of the di- 
ſeaſe he has recourſe to the general 
antiſeptics, but he relies particularly 


, on Kh bark, columbo root and cool > 


air; he thinks bleeding ſeldom ne- 


ceſlary, or bliſters, cor in the laſt 
ſtage of the diſeaſe in order to ſtimu- 
late: he is of opinion that ſweats 
are ſeldom beneficial, and in this fe- 


ver ſhould not be encouraged, 


rather counteracted. 


In a treatiſe publiſhed in 177 57 o 
female diſeaſes, by a Dr. Manning, 
he is of opinion that the puerperal, 
fever 1s a primary diſeaſe of a parti- 
cular characteriſtic, perhaps not the 


neceſſary conſequences of the cauſes 


preceding authors have laid down, 
although it may be complicated with 
molt of them, and generally with a 
vitiated ſtate of the humours ; he is 
much againſt bleeding in this diſeaſe, 
and affirms for one that will be bene 
fited by it, a much larger number will 
almoſt wine aby be injured: he 

adopts 


IL 1 | 
adopts i in general the method of cure 
laid down by Dr. Denman. 
Ds. Hows, in his clinical experi- 
ments publiſhed in 1780, has a ſection 
on the puerperal fever, which he thinks, 8 

although nearly uniform in its ſymp- 
toms and appearances on diſſection, 
yet is a diſorder at preſent very 
little underſtood. He gives two ca- 
ſes, but there is nothing diſſimilar in 
them from other puerperal caſes, but 
on the diſſection of one of the pati- 
ents that died the omentum and inteſ- 
tines were found but ſlightly inflamed, 
two pounds of a fetid milky fluid | 
were contained in the cavity of the 
abdomen ; the os uteri was of a deep 
| livid colour, but not mottified ; in 
others opened in the hoſpital that 
died of the fever the appearances 
were not like theſe deſcribed by 
Hulme and Leake.— The proximate 
cauſe of this diſeaſe he reduces to 
ſeven, viz: ſtoppage of the lochia, 
inflammation of the uterus, tranſla- 
tion of milk, inflammation of the 
inteſtines and omentum, ſuppuration 


of 
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of the omentum, and purulent mat - 
ter in the abdomen, infection, and 
a ſtate of air favouring. the Pera is 
of an epidemic. diſeaſe. _ : 8 

BIEE DIN ſeldom produced: any | 
good effects in this diſorder, . all that 
were bled 1 in the lying-in ward, their 
pulſe ſunk after; nor does he think 
vomiting ſo ſtrongly indicated, except 
where there is much bile; he cannot 
yet determine whether purgatives are 
uſeful or not, the inteſtines in this 
diſeaſe are ſo very. irritable that acids 

and ſaline juleps purge them; the 
good effect of opium is very doubtful 

in thoſe caſes, for in inflammatory or 

putrid e it muſt be hurt ful. He 
gives no decided opinion with regard 
to diaphoretics or camphor which | 

Pouteau recommends, or to. bliſters or | 

warm bath ; nor did the adminiſtration 

of wine! or the bark prove of more 

utility. From the caſes which he has 

b and from all that has yet 

been wrote on the ſubject, he 8 

we may conclude with great truth, 

that we know little of the nature and 

Ne Ke | ill 
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till leſs of the cure ad the puerperal 


fever. 

Ix this: binde review of the au- 
lows. who have of late particularly 
treated of the puerperal fever, we 
readily perceive the great diverſity of 
opinion that exiſts between them, 
both with regard to the cauſe of this 


fever and the proper method of treat- 


Dewi from Hippocrates to the 


preſent time, we find in moſt authors, 


who have treated on female diſeaſes, 
the eg ap fever ſtrongly ated 


in their eſeription of thoſe fevers that 


ſueceed delivery; it is true they have 


not ſo expreſsly applied the epithet of 


puerperal to them, but they have ex- 
tremely well characteriſed them, and 
perhaps more judicious than our late 
writers looked on this fever, not as 
the offspring of one cauſe only, but 
arifing from many contingent circum- 


| ſtances, ' which were and always muſt 


be incident to parturition ; and it is 
evident from experience that theſe 
cauſes will more e operate 

; in 
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n 7 reducing diſeaſes more at one ſea- 
ſon than at another; particularly at 
any time when the ſtate of the air 
favours the production of an epidemic 
diſeaſe ; duch was the cafe 1 in Paris in 
1746, (5) when women were ſeized 
with thoſe ſymptoms which authors 
deſeribe peculiar to the puerperal 
fever, and when the diſeaſe proved 
fatal, the patient died 1 the 
fifth and ſeventh day; and on diſſec- 
tion extravaſations 5 purulent milky 
ſerum were found in the cavity of the 
abdomen: and thorax; the ſtomach, 
ee ante, uterus were inſlamed. 
This was epidemic, as was alſo the 
ſame fever at Lyons in 27 50, which 
Pouteau deſcribes, (c) and was at- 
tended with. much the ſame {ymp= 
toms. Pouteaw's deſeription coincides 
more exactly with the modern deſcrip- 
tion oß the eee. fever, as alſo the 
eee, 08s: anten, 75 1 
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authors deſcribe - fully this diſorder, 
although not as an epidemie.; Le- 
veret, Puzos, Aſtruck and Vanſ- 
weiten, all deſeribe it extremely 
clear, but under different denomina- 
tions, and as a fever frequently ſuc- 
ceeding to deliver 1 5 
 TweRE is not a practitioner in 
midwifery, that muſt not have fre- 
quently ſeen fevers attended with all 
the ſymptoms that characteriſe puer- 
peral.— In patients who have had a 
difficult labour, and where the ope- 
rator was obliged to uſe inſtruments; 
in thoſe caſes we find the patient will 


often be ſeized with a ſhivering on 


the ſecond or third day, a rapid fever 
ſucceeds, the abdomen grows tenſe 
and extremely painfull, vomiting is 
uſual at this period as alſo purging, 
the breathing becomes ſhort, and the 
thorax as it were ſeems elevated the 
1 proving fatal is pretty ſimi- 
lar to that of the puerperal fever, and 
ſhould a, practitioner, that did not 
know the injury the woman ſuſtained 
at the time of delivery, ſee her at any 


o 
# 
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period of the ever tha would not 
heſitate to pronounce it at once a 
| puerperal caſe; nor would che diſſee- 


tion after death prove the coßtrary; 
for the appearances would be exactly 


ſimilar to thoſe that Dr. Ane and - 


and Leake have deſeribed. 


OP ERATITIONS for the Kone and 


| punctures in perineo in order to relieve 


retent ions of urine are often attend 
ed with a fever, and making allow- 


ance for the difference of ſexes, &c. 


with all the other ſymptoms of @ pu- 


erperal fever; and on diſſection we 
often find the omentum and inteſtines 
to have a more inflamed and gangre- 
nous appearance than the bladder, 

and the ſame purulent wheyiſh' Lind 


of fluid 18 always found e 5 


in e the abdomen. ! :-: 
Ax the very time I: Was employed 
on this ſubject, I out a boy for the 


ſtone; 3 and the grea eat fimilarity of the 
0 op 60 that MYR the- operatic ion . 
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me exceedingly ; in ſhort it is evident 
from experience that injuries done to 


either the uterus or bladder are rapidl WL 


propagated to the viſcera of the abdo- 
men particularly to the omentum pe- 
ritoneum and inteſtines, and will be 


attended. with acute fever and the 
general ſymptoms that are ſaid to 


characterize the puerperal. -. 


, 2 


Alno theſe are facts that muſt 
have occurred frequently to practiti- 
oners; yet independant of any injury 


_ women may ſuſtain in delivery, they 
_ axe during their lying-in extremely 


liable (from a variety of circumſtan- 


ces) to epidemic diſeaſes, which in 


them are peculiarly developed, 5 and, | 
[ believe, generally determined to and 


fall on the ſoft viſcera of the abdomen 


particularly the omentum inteſtines, 


uterus, &c. This ſeems to have been 
the caſe in thoſe epidemics which we 
have already paſſed under review, for 


we - ſee but few caſes of this kind at 

Ix 1174 the puerperal fever became 
an object of particular attention 2 
: 7X: M6 
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the Dublin practitioners; not that 
the diſeaſe appeared near ſo frequent 
as in London, and could ſcarcely be 
called an epidemic diſeaſe; but as 
much had been written about it curi- 
oſity was excited; it was obſerved in 
the lying- in hoſpital, (e) particularly 
in two wards that had many beds in 
them; the fever appeared two, three 
or four days after lying-in, ſeldom 
after the fixth, with ſhiverings ſue- 
ceeded by heat, thirſt and rapid pulſe, 
the lochia and cit for the Ll part 
were ſuppreſſed, great pain about the 
pit of the ſtomach, belly tenſe, bili- 
ous ſtools, which generally termina- 
ted the Jiſbaſe favourably when yel- 
low, but fatally when they were thin, 
blackiſh and fetid with an increafed 
tenſion of the belly; the patients re- 
covered ſlowly, but were in general 
out of danger or dead on the fixth, 
ſeventh or eleventh day. In eve 
women that died of this fever the 


595 This account I had from the Gentlemen then 


atendanet. 


appearances 


appearances on diſsegion were Wund 
to be ſimilar to thoſe deſenbed by 
Hulme and Leake. 55 


From many opportunities 1 had of = 


ſeeing this fever in private practice, 
T did not find either the ſymptoms or 
| progreſs of it correſpond with thoſe 


that attended it in England; for the 
period of its invaſion was uncertain; 


and in one caſe in which I was, parti 


cularly intereſted, it appeared three 


weeks after delivery; - the patient had 


a general laſſitude, heavy bilious 
look, eaſily to be perceived before the 
ſever was developed, the belly had 


not that inflammatory tenſion, nor 


Was it ſo exquiſitely painful as gene- 


rally deſcribed, but it was too full, 
and ſeemed to be oppreſſive; 7 the 
patient inſtead of acute pain, had all 
that bilious anxiety about her ſo that 


ſhe was never eaſy but when vomit- 
ing, but more particularly when p purg- 


ing; the pulſe was light and very 
quick, ſhe had very little ſleep, and 
that not refreſhing, but ſeldom raved 


except at thoſe intervals. Some pa- 


tients 
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tients became yellow in the Progr greſs 
of the fever, the lochia and milk ge- 
nerally diſappeared in the increaſe of 

the fever, the belly became tumid, 
and the fever increafed, the breath | 
ing became very ſhort, often the lungs 
were ſo much engaged" that it ap- 
peared as if part of theimorbific' mat- 
ter had been tranſlated to them, the 
ſtools became thin, putrid and in vo- 
luntary, and the patients died com- 
monly in ſome time from the ſeventh 
to the ſixteenth da ay; ; however I knew 
of one that died the fourth® day; 
thoſe, that recovered, ſeemedl to have 
had no regular — the Fame 
Peared to go off by ſtool. 
| However this fever mige 5 
complieated with aceidental cauſes, 
the leading eharacter of it ſeemed to 
be bilious, and this" matter was beſt 
got rid of by determining it down 
wards; for pukeing harraſſedl t the 
patients very much. I never ſaws 
caſe that required; or indeed would 
admit of blecking without injury" 'to 
the —_— A late eminent practiti- 
108 8 |  onex 
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compoſed of nitre, one drachmy, ſca- 
HO three drachms; calomel, „ 
ſeruple, - tartar ibiat,, four. giains; 
of this heterogeneous compoſition a 
ſeruple Was 8 for a doſe, in 
order to unload the inteſtingl canal of 
any bilious accumulation: as far as I 
Gs the practice was att. nded with'the 
worſt conſequences ;. af it had not been 
immediately dropped in one caſe, in 
Which I was concerned with him, it 
would have induced: a real inflamma- 
tion of the bowels; and in many 
eales I have knqyn its adminiſtration 
b rune: bo a ſuperrpurgation which 
could hardly beth pped ; and in others 
where itadid not purge, the effects 
were more ſatal, as the fever, thirſt 
and tenſion of the belly were rapidly 
increaſed. ] found that the indication 
of unloading the inteſtinal canal was 
much ſafer fulfilled. by repeated glyſ- 
ters, mild cathartics, apozems made 
of manna and cream ob tartar were 
extremely grateful and anſwered the 
N W 5 the efferveſcent - 
Jen © draughts 


1 
draughts were very refreſhing to the 
patient, and: quieted the conſtant fick-! 
neſs and uneaſineſs at ſtomach. But 
in one caſe, which had at firſt; the; 
moſt unpromiſing appearance, think, 
nothing contributed ſo much to wink 
the patient as repeated glyſters. 
the ſame cafe ſeltzer water — 
dener 8 eemed ef apts 
uſe; £33 C34 SHIII IT an 5 1 Ob N HE | 
= Alves r the bal of any Wn 
vantage while the heat and fever kept 
up; there exiſts in n:thoſe eircumſtan 
ets à general errethiſm thre 
the ſyftem, partici Aan about the 
ſtomachy: which makes all; medicines 
of this tribe — diſguſting: 
and: nature abhors' aka but impelss 
the ſick to deſire with avidity theſe 
juleps that are of a cooling and refreſn- 
ing nature, In the ſtate of convHa- 
leſcence we may hvail ourſelves with: . 
every advantage of the tonic: and 4. 
teen owers of the bark 
It hw progreſs of this FER 1 
never N e rr n from 
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the application: of bliſters ex the” 
jungs ſeemed to be engaged. 125 0 
Tux is a method of cure propo- 
ſed! by Dr. Doulcet in 1782, which 
was read at a meeting of the Royal 
Society of Medicine in Paris, and 
much approved of, and ſaid to be 
infallible in this fever, which is ad- 
miniſtering fifteen grains of ede 
ha in two doſes, immediately on the 
attack of this diſorder, and occaſion- 
ally repeating it, the effects of the 
ipecacunha are kept up by a potion 
compoſed of two ounces of oil of ſweet 
almonds, one of ſyrup c 
lows, and two grains of Kermes. mi- 
neral; I can only fay of this method, 
that I have repeatedly given a vomit 
of ipecacuanha in the progreſs of this 
fever, when the ſtomach ſeemed to be 
loaded with bilious matter, &c. but I 
never found © thoſe. deciſive advanta- 
ges naturally to be expected from it 
as A ſpecific in theſe caſes. Fortu- 
— the opportunities for now try- 
9 11S Tpocthies in the authors method 
prefect themſelves: rarely, and puer- 
| peral 


7 1 

peral fevers that may occur in prac- 
tice at preſent, ſ ſhould: not be looked: 
on as the epidemic diſeaſe deſcribed 
by late authors, but as fevers that 
ſucceed to delivery, and may ariſe 
from a variety of contingent circum- 

ſtances which it is the province of the 
attentive! practitioner to inveſtigate 
before he determines what method of 
cure Is _ r ni tn) 
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05 the D —— to chill. : 


Tun Cots; to * cod. 
chi are table, are fo fully treated 
of by Vanſwieten, and indeed by 
moſt of the modern authors in mid 
wifery, that in order to evade e engag⸗ 
ing in-ſuperfluous recapitulation I will 
paſs moſt of them over, and only here 
take notice of three diſeaſes; the 
firſt is a purulent diſcharge from the 
| inkde of the. * to which children | 


new 
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ne- born are extremely f 13 2 
diſeaſe when - neglected that often 
brings on a total blindneſs; the ſlew 
cond is a gangrenous eroſion of the 
cheek, or the upper or ande lip 
which often attacks children, the third 
diſeaſe which I ſhall mention is the 
hydrocephalus, or water in the ven- 
tricles/ of the brain. 0 
Tux internal ſarfabe of: thi eyelids: 
are lined by a ſmooth fine membrane, 
which membrane is reflected over the 
anterior half of the globe of the eye, 
it is a fine vaſcular web, and from its 
ſurface there is a conſtant exudation 
of fine lymph which ſerves I 
the tears to keep the infide of the e 
1 moiſt; this membrane is 
_—_— — as the pain we 
from duſt or any extraneous 
matter getting into the 0 27 „ 
prove. 
_- In ROTO children this mem 
brane becomes often inflamed attended 
with a purulent diſeharge. : 
I do not remember to hare _ of 


this 2 * in any . 
2 
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and when I firſt ſaw the diſeaſe £ 
really was at a loſs how to treat it, 1 

never ſaw it affect a child that was 
more than a fox days old, and I be- 
lieve the greater amber are either 
born with it, or it appears ſhortly 
after; the appearance is as follows: 
Tux globe of the eye ſeems gene- 
rally more or leſs 9 and the 
eyelids are inverted; it is with diffi- 
eulty and much pain to the child we 
can open them, and ſeldom can do ſo 
as to ſee the globe of the eye; but in 
thoſe endeavours it is ſurpriſimg what 
a quantity of purulent matter is diſ- 
charged from the inſide of the eye 
exactly like the running of a mild 
gonorrhœa, the whole tunica, conjunc- 
tiva has a tumid ſpungy appearance; 
from the want of care and letting the 
matter lodge on the globe of the eye, 
which in the Prograf of the diſeaſe 
becomes affected. I have ſeen many 
of theſe little We,, become 
totally blind; and according to the 
poor women's boy: e aj ons: _ 
were nene in their head. 


Warn 
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WIV the diſeaſe is known and 
attended to, the cure is not difficult, 
the chief attention muſt be directed in 
the firſt inſtance to. remove the in- 
flammatory diſpoſition of the tunica 
conjunctiva, and prevent the matter 
from lodging with inſide the eyelids; 
this is done by dipping a ſoft ſpunge 
in linſeed tea, and frequently | 
fomenting the eyes, ordering the 
nurſe occaſionally to open the eyelids 
ſo as to waſh away the matter and pre- 
vent any of it lodging inſide; when 
the errethiſm and pain ſubſides Ifound 
an infuſion of camomile flowers, to 
which a ſmall quantity of Goulard's 
tincture was added, ſafely dry up the 
diſcharge, and heal any little ulcera- 
tions that may have formed inſide; 1 
have alſo ſometimes tried with ſucceſs 
a linament prepared of two parts 
ſpermaceti ointment, and one part 
citron ointment, and ordered the in- 
fide of the eyelids to be touched with 
this ointment two or three times a 
day after they had been previouſly. fo- 
mente by a! decoction of camomile 
1421 RNOWers 3 


Bowers; the child during his test⸗ 
ment ſhould be purged cron teeny 

X with magneſia =. 5 
TRE gangrenous eroſion to which | 


ehildrenz particularly ' among the 
lower ranks of people; are extremely | 
ſubject is alfo a diſeaſe not much ta- 
ken notice of by the generality 0 of 


medical authors, nor diſtinctly deſeri- 


bed by any in the fifth volume of 
the memoirs of the Royal Academy | 
of Surgery in Paris, we have an effay 
by Mr. Reitke on the ſcorbutic gan- 
rene of the gums incident to chil- 
en, Which diforder, he ſays, 3 proved 
in general mortal, and that in a miſe- 
cable mannef; Vanfwieten alfo treats 
6f theſe zangrenous affections of the 
gums which happen to children, par- 
kieularly when teething; but the 
diſeafſe to which I allude, does not 
begin in the n nor Is it an atten= 
dant on teething.” 1 I Mat 
Tuts | diſeaſe o may Reuel n 
children from two years old to ſeven;; 
Þ have not ſeen” many inſtances to the 
contrary; all the children [ have ſeen 
2 in 
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in this diſorder, had in general a pale, 
| bloated and fickly look, large belly, 
and offenſive breath, often purple and 

livid ſpots were Fr over the 
ſurface, their appetites were rather 
keen, ſome wn. worms, their whole 
body in the beginning had a cold feel; 
the diſorder commenced by a duſky or 
black ſpot on the cheek or one of the 
lips, the gums were never affected in 
the beginning, this ſpot rapidly and 
daily increaſed, nothing inflammatory 
appeared about it, but it ſpread by a 
ſort of gangrenous eroſion, the parts 
were continually ſoaked in a putrid 
cold offenſive ichor untill, often the 
whole fide of the face was eat away, 
particularly the lips, ſo that the bare 
jaw- bone and the inſide of the mouth 
were expoſed to view, and exhibited 
one of the moſt loathſome. and putrid 
objects that can poſſibly be conceived; 
thoſe poor creatures were conſtantly 
ſwallowing the putrid ichor that con- 
tinually generated about the ſores, an 
offenſive purging generally attended 
i e eee 


* 
> 
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- Parte at the latter period of the 
diſeaſe. 
Ix this n tee I have kw 
many children to live untill the entire 
jaw-bone had fallen down on their 
breaſt, and the whole ſide of the face 
e a maſs of putrefaction; in this 
diſeaſe there evidently appears to exiſt 
in the general maſs of humours a de- 
gree of putreſency that is ſeldom 
to be ſeen in any other diſorder, 
Ix order to ſtop the progreſs of this 
diſeaſe Vanſwieten had recourſe to the 
ſpirit of ſea ſalt mixed with honey of 
roſes, with which he ordered the part 
to be dreſſed; he ſays, this application 
had the alt happy ſucceſs ; upon his 
authorit I have repeatedly tried it 
in thoſe caſes, but never ſaw it ſucceed 
where the gangrene was any way 
_ conſiderable ; and I believe all local 
applications will have little effect if 
we do not endeavour to correct the 
putrid tendency! that pervades 118 ge- 
neral ſyſtem. 
- Finvins the ſpirit of ſea ſalt 2 
not ſucceed as a local application, I 
„ | was 
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was reſolved to try it by giving it 


internally; ; I began firſt to give it in 
a decoction of bark, or in an infuſion 
of camomile flowers, but J could not 
get children to take i it for a continu- 


ance, or in ſuch 2, manner ag to give 
it a fair trial; 1 chore one gave it in 
e 


an infuſion of r roſes, which, was 
ſtrongly acidulated with it; this they 
took 0 hy reluctance, at the ſame 
time I had the gangrene frequently 
fomented and waſhed with a. decoction 
of camomile 8 with. the ſpi- 


it, of ſea ſalt, and where the x 1 


Was. conſiderable and. the iſcharge. 


large, daſhing, the parts with, the 


decoction by means of a ſyringe. will, 


more effectually waſh away the ſapies; 


aſter this. was, done. I. ordered it to be 
dreſſed with the honey of roſes and the 
ſpirit of, ſea ſalt, and oyer all. .the car- 
rot poultice to be applied; the child : 


at the ſame. time ſhould be well ſup- 
ported, with broth, jelly, &c. &c. and 


allowed wine liberally, good. claret 
will anſwer beſt; 1; have frequently 


n at intervals, the. efferveſcent 


ys ; 
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draughts with advantage, and where 
I thought the child ſwallowed the pu- 
trid ichor, as it certainly will has 
the diſcharge 1s large, I have given a 
few grains of byppo with very 
effect, at other times a little ran 
fince I adopted this method I never 
loſt a patient in thoſe caſes. but one 
out. of many. that occurred to me in 
practice, and the loſs of that one 1 
impute to the neglect of the mother 
in not obſerving che directions 1 gave 
her. 

I will now lads thoſe e 
with, a few remarks on the hydroce- 


pPlhalus internus: this diſeaſe of late 


has become extremely frequent among 
children in Dublin, inſomuch that 
there is ſcarcely. a, practitioner that 


does not meet with ſome caſes of it in 
the year. Since the late Dr. Whytt 
publiſhed. his obſervations on this di- 


ſeaſe, I do not know that any eſſential 
progreſs has been made with regard to 

the method of cure; Dr. Whytt owns, 
he never cured a patient that had 
the ſymptoms which certainly denote 
8 this 
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this diſorder; and he is of opinion 
that thoſe, who have imagined they 
were more ſucceſsful, miſtook another 
diſtemper for this: he divides the 
hydrocephalus into external and in- 
ternal ; the former, he ſays, has its 
ſeat in the cellular membrane between 
the ſkin and pericraneum; or between 
this membrane and the ſcull; in the 
internal hydrocephalus the water 1s 
| ſometimes collected between the cra- 
nium and dura matter, or between 
this laſt and the pia mater; but, he 
ſays, it is moſt commonly found in 
the ventricles of the brain; thoſe diſ- 
tinctions reſemble very much the differ- 
ent ſpecies of hydrocele ſurgeons for- 
merly deſcribed, and the various ſeats of 
the water, when in fact it always was 
contained in the tunica vaginalis teſ- 
tis. The integuments of the head 
ſeem to be peculiarly exempt from 
thoſe collections of water even where 
the reſt of the body is anaſarcous, and 
I never ſaw an inſtance where the 
water in this diſorder was collected in 

any other part of the brain but in the 
2308 | | ventricles ; 
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ventricles ; ſo that, I believe, inſead 
of five different kinds of hydrocephali 
we may reduce them to one where the 
water is morbidly collected in the 
ventricles. 

To the judicious deſcription of this. 
diſeaſe Dr. Whytt has given nothing, 
I believe, can now be adde. 
Dx. ForREROIII 45 thinks 1. 
hydrocephalus is not ſo long forming, 
as he could ſeldom trace the commence- 
ment of it above three weeks 35 while 
Dr. Whytt thinks it is generally 
forming 7 — 8 months. I have met 
with two very recent caſes. which cor- 
roborate Dr. Whytt's | i e $4 to. 

this point. 1 
Tx cauſes of his: difcats are. as. 
little known as the cure: they m may 
be ſomething ſimilar to thoſe that pro- 
duce water in the tunica viginalis teſ- 


tis; this we know often ariſes from 
injuries received in that part, as falls, 
&c. 0 aby Jay + that rope; Afr; 


223 7 
d F ) Vide the 7 adn Medical Obſervations, 
vol. 4. 
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tended with a flight concuſſion of the 


brain may give riſe to an hydroce- 


phalus, it is difficult to determine. 
ALL the children I have ſeen with 
this diſorder I carefully examined afid 
minutel * enquired if they hadreceived 
any previous injury, and in general 
found none could be recollected to 


have happened. 


 Howzver Dr. Watſon has nne 


a cafe (g which would make it proba- 


dle that injuries as falls on tke head 


might occaſion this diſeaſe; but in 
thoſe who die in eonfequenes of 


wounds of the head T have not found 
more water in general 1 in the 'ventri- 


cles of the brain than in thoſe who 


received no injury in the head. 

Ir is hard to account for thoſe 
hy roce hali in which the head be- 
comes monſtrouſſy enlarged; and con- 
tinues for years encreaſing, and yet 
are not attended by the acute ſymp- 


| toms deſcribed by Dr. Whytt, al- 
though the water in both n as 


0 * Vide the London Med. Obſervat. vol. 7 
br 


in the ventrieles of the brain; for 


L 3 1 
tis as. I have ſeen is always: „ 


notwithſtanding that the accurate 


anatomiſt Morgani ſeems to have ac- 


quieſced (y) as to the diſtinction 


which the ancients made of the hydro- 
cephalus, yet I do not remember that 
he mentions a ſingle inſtance of his 


having found water ſituated in any 


other part of the brain hut in the ven- 
-tricles ; the only eſſential diſtinctien 

200 hydrocephali is into the-chronicand 
the acute; I believe the firſts generally 


commences with the child's exiſtence, 
- gradually accumulates and inerea- 
ſes to that ſurpriſing degree to which 


wie often ſee en of the head 
enlarged; for at this early period of 
ä the bony -ſtructure of the 
head is not as yet ſufficiently developed, 
and the ſurrounding parts gradually 
yield to the diſtenſion of the water, 
and prevent any com plete offification 
of the cranium; but when this diſcaſe © uk 
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happens to children of three or 4 years 
ol 


Id, or upwards, it becomes always 


acute, and attended by the general 
ſymptoms Dr. Whytt deſcribes; and 


I think I have perceived the ſymp- 
toms more acute, and the progreſs and 
termination of the diſeaſe more rapid 
in children who had ſmall heads and 


in whom the ſutures ſeemed cloſe, for. 


here the bones of the cranium make a 
a conſiderable reſiſtance to the diſten- 


ſion which is exerted in its full force 


on the brain. g 


Tu cauſes generally aſſigned of this 


5 diſeaſe, I] believe, chiefly depend on 


mere conjecture ; for according to the 


beſt informed writers it happens in- 
F ee to children of all com- 
plexions an 


exions and conſtitutions; I believe 
the cauſe may be often local and ſome- 


thing ſimilar with thoſe that produce 


an hydrocele, in this laſt we can of- 


ten aſcertain what thoſe cauſes are, but 
: in hydrocephali we can ſeldom aſcer- 


tain either the diſeaſe or cauſe until it 
is too late to afford relief. 


fi 


E 


As to the different methods that have 


been propoſed i in order to cure this di- 
ſeaſe I have put them all at different 
times into practice, and I freely own 
without ſucceſs ; for where the diſeaſe 


was deciſively characterized, they all 
died. There is one dc. of cure 
which I am inclined to think, from 


what I have ſeen of it, ſhould never 


_ adopted, which 1 is that of exhibit- 


een with a view to ſalivate 

(ns I do not know upon what ratio- 
nal principle it ever could be propo- 
ſed, and I am certain, from experi- 


ence, that in an hydrocephalus i it will 


accelerate death. This method may 
be injurious in another manner, for as 


the moſt diſcerning practitioners are 


liable to be deceived and often miſ- 
take one diſeaſe for another, as has 


| often happened, particularly in caſes 
of hydrocephali, the adopting this 


method might prove fatal; I thought 
I cured one child principally by keep- 
ing a large and continue} Aiſcharge 


a Vide Note 16. 
Na from 


V 
from the back of the head by means 
of repeated bliſters; I am now incli- 
ned to believe that the child backen not - 
an hydrocephalus. . : 
As this. diforder often n more 
than one of the ſame family, for I 
know a gentleman that has loſt no 
leſs than three children by it; 1 
| would ſtrongly recommend in every 
caſe in which we apprehend either 
ee of an hydrocephalus or ſuſ- 


' pe& one beginning or already form- 


ed, to have a large ſeaton put in 
the back of the neck, and to keep 5 
it running for a conſiderable time; 
J. believe the bark will contribute 
much to counteract. any local or 
general debility, as will alſo: the 

cold bath. —By thoſe means joined 


" exerciſe, and country air in 4 


ſituation, and a trict atten- . 


293 in point of diet, although we 
cannot have ſucceſs in curing _ 
diſeaſe when once confirmed, ; 
there is ſome reaſonable probability | 

to hope 1 it wry be REPO: 
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March, 1775. 5 


© ſent 60 in Dee to ſee 0 
a woman aged 36, who laboured un- 
der a total retention of urine from the 
day before; on examining her L found 
ſne had no previous complaint to 
which it might be imputed; it ſeized 
her ſuddenly, ſhe had neither heat 
nor thirſt, nor was her pulſe quick. 
On examining over the pubis I found 
a conſiderable diſtenſion as if ſhe was 8 
| four months W ; which TLreallß 

: pre. 
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; ſuppoſed, as the uterus in this period 
of geſtation often cauſes ſuch reten- 
tions by preſſing on the neck of the 
bladder, and which are readily re- 

lieved by putting the woman on her 
knees and elbows, introducing a 
couple of fingers i into the vagina, and 
elevating the uterus poſteriorly from 
the neck of the bladder. I reſolved 
to try whather, notwithſtanding the 
woman's denying ſtrongly her being 
pregnant, I might not ſucceed by this 
method, and I found I was not miſ- 
taken, for I immediately relieved 
her; I examined round the uterus 
and found it really as much enlarged 
as in the fourth month of pregnancy; 
I therefore concluded ſhe was voy 
with child. _—_. 

Fovx months after I was ate to 
her in a ſimilar fituation, and relieved 
her immediately in the ſame manner. 
On examining I did not find the ute- 
rus more enlarged, ſo that I was miſ- 
taken before in concluding ſhe was 

regnant. She was all along in good 
D health, and regular as to the menſes, 


which 
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which were rather more in quantity 
than uſual; ſhe had no pain in the 
region of the uterus, nor was ſhe af- 
fected by fluor albus. I put ber on a 
courſe of deobſtruent pulls: and a cold 
infuſion of the bark, ſhe never had 
an return of her ne ſince. 


. $ 
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CASE U. 
3 a. 


A all fall kealthy eklig woman, 
aged thirty, had a very ſingular com- 
plaint, which was, that although ſhe 
conceived extremely faſt, ſo as ſome 
times to have two Funn in the year, 
yet ſhe never brought but one child 
alive to the world, all the reſt dying 
in the ſeventh ond after they had 
died in utero, ſhe frequently carried 
them five weeks more or leſs and then 
was eaſily delivered, which was pre- 
ceded by : an 2 amazing quantity of wa- 
| "revs 


1 * ] 
ter, ſo as to be computed at forme 

Ballons. Hs 

Tun years before the preſent 
period ſhe applied to me, previous to 

which time ſhe had ſeveral'of thoſe 

abortions; ſhe looked extremely well, 

and the apprehenſion f miſcarrying 
was her complaint ; I obſerved no- 
thing more particular, but ſhe ſaid ſhe 
always made leſs water and was 
bigger than might be expected at her 
period of geſtation; for, to uſe her 
own expreſſion, ſhe was of opinion 
her children uſed to be drowned in 
this prodigious quantity of water. 

I put her on a courſe of diuretics, 
; gentle purgatives and bitters, as 1 
thought the relaxation of the uterine 
lymphatics the cauſe of her complaint, 

and this I proſecuted with ſo much 
ſucceſs that ſhe went her full time, 


and was delivered of a live but weak 


child, which died ſoon after: the 
quantity of water was leſs than uſual. 
This event did not take place until 
the ſecond child ſhe had from the 
time * firſt ſaw her, as when ſhe 
applied 


„ 


applied to me ſhe was too far gone 
and tired with medicine. I ſaw no 
more of her until the preſent time. 
When | was ſent for ſhe had been 
two days in labour, and the waters 
having run off, the arm ot a very 
| rea fetus preſented out of the va- 


On paſſing up my hand I 


5 the other arm, but a circular 
contracted band of the uterus a little 
above the os tincœ hindered my pro- 
ceeding farther : on gently attempft- 
ing again, this band. lacerated on a 

ſudden although no force was uſed, 


Above it a little, lay the head of the 


child, into ach I fixed a crotchet, 
and eaſily extracted the moſt putrid 
—_— ever ſlaw, The placenta was 
equally ſo. I could eafily perceive 
Nr was a conſiderable diviſion of the 
fibres of the circular band; a great 
effuſion of blood and clots followed, 
the neceſſary contraction of the 
uterus being wanting : this was __ 
Monday. 
Touxs pax ſhe * cctv ill | 
had conſtant n quick low, 
pulſe, 


Fa] 


pulſe, inquietudes, and tenſe abdo- 
men.—Thefe ſymptoms continued to 
increaſe, and on Sunday morning ſhe 
died. —She had all along the fame 
low quick pulſe, her ſtomach rejected 
all medicine, ſhe had hicough ſweats, 
and at times large putrid diſcharges 
from the uterus; conſtant inquietude, 
and no ſleep; but continued in her 
ſenſes to the laſt. 

lx this caſe we had no room to 
interpoſe medicine; diluting ' drinks 
were all ſhe took; the putrid maſs in 
utero, which lay for fo long a time, 
muſt have difpoſed the uterus not only 
to be eaſily 4 N but precluded 
all chance of life. 
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Wo Way: 3 „ in 
the ninth month of her pregnancy, 
was ſeized. with a ſhedding; I was 
immediately ſent for; I found her 
juſt recovered from a fainting fit which 
ſucceeded the diſcharge. | The nurſe 
keeper ſhewed ſome clots which came 
away, but not in great quantity; ſhe _ 
| faid, ſhe had at preſent no diſcharge” | 
of any moment nor pain. | 
NexT morning. ſhe ſeemed pretty : 
well, and had no Beese ziperfect | 
quietneſs and ſoft diet were enjoined, 
the tincture of roſes ſharply acidulated 
with theelixir of vitriol, to be occa- 
fionally taken was ondeved.. She con- 
tinued free from any return of the he- 
morrhage for eight days. —On the 
morning of the ninth day ſome clots 
came 1 ſucceeded by fainting fits, 
3 e 
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but did not continue; ; at four in the 

evening ſhe became fick at the ſto- 
mach and vomited ; about eight 1 
was ſent for, but on my arrival found 
her dead. 

I examined what loſſes ſhe had, _ 
found the clots bore no proportion to 
the ſuddenneſs of the event; ſhe never 
had any kind of labour pain, although 
ſhe faid ſhe was at her full time. 1 
muſt obſerve the was a ſoft. flabby 
woman, and had a conſtant purging 
on her for four months previous to 
her being attacked by the ſhedding : I 
never examined the ſtate of the os 
uteri, for whenever I ſaw her ſhe had 
nopain or ſhedding. Quere, if I had at 
firſt examined but I might have found 
the os uteri ſufficiently dilated to ad- 
mit my delivering her; and if I had 
delivered her the ſudden emptying of 
the uterus, might prove fatal in the 
debilitated ſtate of health ſhe was in. 
I had no opportunity of opening her. 
However in all thoſe caſes the ſurgeon 


ſhould examine the ſtate of the os 
1 „„ | uteri; 9 


* 


1 
e ; and this caſe is produced in 
anden to  ſhew the * of 1 1 37; 


NOTE IV. p. 18. 


RY 


Tis Gollowing: alin Fi betbse 
ll ſufficiently evince the many bad 
7 conſequences that ariſe from a reten- 
tion of the placenta 1 in utero until it 
becomes putrid. — 1 have ſelected 
theſe caſes out of many; they ſhew 
that the ſame bad conſequences may 
ſucceed to a retained placenta at dif- | 
ferent” —— of ym 


0 A 8 * . 
1779. 


Mas. . chirt 7 As thomks 
Dramas: without any previous he- 
morrhage, or receiving any accident, 
miſcarried; the placenta remained; 
four days after I was called to ſee hee] : 
the had frequent irregular fits of ſhi- 
vexing, a my quick and low pulſe, 

conſtant 


1 1 

conſtant vomitings, parched tongue, 
hot dry ſurface, and frequent fits of 
weakneſs: the people about her aſſu- 
red me the placenta came away with 
the fetus. I ordered a glyſter, and 
the efferveſcent draughts, and, as ſhe | 
had the ſtrongeſt deſire for ſour Janks, 
bacley-water ogiquiaged with lemon- 
juice. 

Tux next ng the fond betten, 
but her quick pulſe e irregular ſhi- 
verings continued. — yſter pro- 
cured the neceſſary jog I ordered 
laxative pills of eee der; ſal poly- 

chreſt, and the efferveſcent draughts 
to de continued; ſhe had no ſleep 
from the beginning, except an hour 
or two of unrefreſhing ſleep, and 
raved at times.—Sixth day 2 was 
extremely reſtleſs, had but little ſleep; 
at night the vomiting, notwithſtand- 
ing the efferveſeent draughts, was ſtill 
ee 1 her pulſe amazingly 
quick. Her bowels were kept con- 
ſtantly free by either the pills or glyſ⸗ 
teri; ſhe raved at times; at night I 
Regs lor in a * they told 


INC 
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me ſhe was dying; - as I apprehended 
an hemorrhage, I brought with me 
ſome acid elix. of vitriol and tinct. 
thebaic.—I found her labouring under 
a violent hemorrhage and from 
fainting fit to another; I placed her 
on her fide, on examining,” I found 
the vagina full of clots of blood, and 
one edge of the placenta out of this os 
uteri; ſhe had pains on her; the ut- 
moſt I could get into the os uteri with- 
out violence were two fingers; with 
theſe I ſtrove to detach the placenta 
from round the os uteri, the moſt pu- 
trid part came away, the ſhedding 
ſtopped, and the woman being fati- 
gued, and it being 1mpoſhble to bring 
it all away; I gave her thirty drops of 
elix. vitriol, and twenty drops of 
tin&. thebaic in ſome wine and wa- 
ter; and made up a mixture of — 
drops elix. vitriol, and thirty of tin 
thebiac in eight ounces of wine and 
water, to be given in ſpoonfuls from 
time to time ſhould the ſhedding x re 


cur. | 


deres 
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| SEVENTH day, the ſhedding did 
not recur, ſhe ſlept a little, hy her 
pulſe remained very quick, and till 
- ſhe had an inclination to vomit ; the 
efferveſcent draughts, and acid drinks, 
&c. were continued, 

Tux eighth day, ſhe ſeemed better 
in the morning, but at two the peo- 
ple thought her dying; ſome clots, 
and the torn rotten parts of the pla- 
centa that remained, came away from 


time to time in the moſt fetid condi- 
tion, She now had a continual vo- 


miting and fainting ; in this emer- | 
gency I had recourſe to opium, four 
grains of which, and a ſcruple of aſſa 
fetida were ade into four pills, 'one 
of which I gave her immediately, with 
orders to repeat it if her ſtomach was 
not quiet, In the evening her ſtomach 
was quiet, yet I gave her another pill, 
Ninth day ſhe reſted better than as 
yet; her pulſe was fuller; the effer- 
veſcent draughs, &c. were continued, 
and glyſters directed to keep her hows 
els free. I was obliged to have 
recourſe to the pills, when the vomit- 


ing 


„which was ale attended with 
2 ft of ſhivering, came on. The 
bark was latterly given, and wills; of 
rhubarb and ſal polychreſt ſubſtituted 
in place of the glyſters. In about a 
fortnight ſhe was able to ft "ys and | 
reCONered extremely well. ns n oy 
From: this caſe, and 1 many py, the 
like kind, in which 1 have been con- 
cerned, I would by all means adviſe 
the extraction of the placenta-i in time; 
but this is ſometimes impoſſible; 
women in the early periods of preg- 
nancy often miſcarry without any aſ- 
ſiſtance, and when we are called the 


os uteri is ſo contracted as to render 


it impoſſible to get two fingers into it, . 
without an unwarrantable violence; 
if we are called early, and the woman 
has a ſhedding, with detachment of 
the placenta, in ſuch caſes the os 
uteri is more or leſs open, and by 
ſoliciting the uterus to contract, with 
two fingers playing circularly in 
the os uteri, the placenta has 5 
lipped into my hand. If the woman 
miſcarries from the ſixth to the eighth 
„„ month, 


T Txb | 
month, on delivering the fetus we 
ſhould immediately introduce a hand 
into the uterus, and keepitthere, either 
until the placenta is ſpontaneouſly 
detached, or to detach it gradually. 
Should we be called in ſuch caſes as 
the preſent, the mode of treatment 
laid down has in a variety of caſes 
ſucceeded with me. In thoſe eircum- 
ſtances women in general eagerly de- 
ſire acids, and their free uſe has been 
productive of good effects; if injecti- 
ons of warm water were judicioufly 
thrown up the vagina, I believe they 
would both waſh out the putrid ferum, 
c. and facilitate ehe expulſion of 

the placenta ; but it ſeldom happens 
that the patient has aſſiſtants fo intel- 
ligent, and it is rather too indelicate 
ſor the ſurgeon. Where the vomit- 

ing is great we muſt have recourſe to 
opium: for the train of nervous 
fymptoms, cauſed by ſuch a putrid 
maſs, and the reabſorption from it, 
make its uſe in ſome caſes indiſpenſi- 


Nox 


J : 
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Noxx of the patients Lever ſaw 
in theſe caſes had Petchiæ; but they 


all had great proſtration of ſpirits, 
This woman about a year after was 


much in ſimilar circumſtances, and 


recovered by the ſame means; the 
placenta came away the fourth day, 
previous to it there 1 a gooey ſhed- 


ding, &c. 
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* WAS fone: fog in a morninl * 
School-Houſe Lane to ſee a woman 


ſix months gone with child, ſne had a 
ſhedding off and on for a week before; 


as I was en gaged at the time I did not 


get there until evening, two or - three : 


hours after ſhe was delivered of à dead 
child; the - placenta temained and 


an hour; as ſhe» was on Her ſide T 
gently introduced two fingets into the 
raginag and found many elots: which 


PRO away; the os uteri Women . 


ſhe had fainting fits evety quartet of 


77 


1 
to the breadth of half a crown, I at- 
tempted to dilate it gently, ſo as to 

get in my hand, but in vain, as ſhe 
fainted on the leaft ſtreſs, I deſiſted 


and ordered a draught with elix. vi- 


triol, and 20 drops tina. thebiac : 
She paſſed the night reſtleſs, the next 
day her pulſe was feeble and quick; 
however ſhe had no ſhedding, but 
was quite weak ; I bid them give her 
chicken broth is jelly from time to 
time, and ordered a decoction of the 
bark and elix. vitriol, three ſpoonfuls 
every third hour, Pate an injection of 
barley water and honey of roſes to be 
thrown up the vagina frequently; ; 
| ſtools were procured. by glyſters. 
Su went on thus for a week, all 
| hb time ſhe had a quick low 

pulſe, conſtant inquietude, a dry 
parched tongue and reſtleſsneſs; there 
Was a ſtench from the vagina. L 
ninth day ſhe took a purging which 
continued more or leſs; I perſevered 
in the uſe of the bark, interpoſin 

ſome. rhubarb from time to eee 
Jooked: _—_— purging to be rather 
09 : ſalutary. 


L 53 1 
Alütarpus She recovered ſlowly; and 


never perceived the placenta to come 


away: I ſuppoſe it to be melted down 


by putrefaction; ; ſhe had a conſtant 


head- ach, which I attributed to inani- 
tion and thei Putrid Horben pen the 
eure e ara n © He 


CASE VI. 


1153, 


1 WAS Cone for to ſee a woman on 


Tueſday! who 'had miſcarried the 


Thurſday - before; the was in the 


feventh month, the placenta remained, 
and as ſhe had ne immediate affiſtanee 


was left to nature to caſt out. She 85 


remained without any Medding ts 
much inconvenience untill Sunday; 
when ſhe became hot and feveriſh and 


had no reſt. Monday ſhe was inſen-. 


fible, and had ſtrong convulfions every 


t wo or: three hours. Tueſday I found 


3 . 
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her apparently dying, her pulſe low 
and quick, ſkin hot, her belly tenſe, 
and the uterus formed a large globe 
above the pubis; a moſt fetid ſtench 
came from the vagina, and her belly 
was exquiſitely painful when touched, 
She had a feeble fit when I ſaw her, 
and was inſenſible; I ordered a ies 
coction of the bark, acidulated with 
elixir of vitriol, an emollient glyſter 
to be firſt given, an injection of * 
ley water and honey to be thrown up 
the vagina every two hours; her 
drink claret and water, with orange 
juice, or whey. That night the play 
centa came away quite putrid ; next 
morning the convulſions h and 
ſhe became more ſenſible.— By pro- 
ſecuting the above directions ſhe re- 
covered contrary to expectation. 
Taxis caſe is related to ſhew the 
falſity of Ruyſches aſſertion, viz. that 
the placenta "left. to nature ſeldom is 
productive of bad conſequences, and 
that the dangerous ſymptoms, which 
we often ſee attend thoſe caſes, are 
Wing! more to the operator's fruitleſs 
4 endeavours 
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endeavours to extract it than to any 


miſchief that can ariſe from its reten- 


tion. — However, I believe it will be 
allowed that after delivery it becomes 
an extraneous ſubſtance, which with 
heat and moiſture will quickly putrify 
and taint the uterus; the putrid 1chor 
will be abſorbed, and bring on the 


worſt ſymptoms, which ever Prack 


tioner often ſees end in deatn. 
I vor be far from adviſing. a 
forcible! extraction; but I would have 
all operators, if ſent for timely,” to 
introduce their hand into the uterus, 


immediately after the woman miſcar- 


ries, if it can be done, without uſing 
violence, and not, as in natural la- 
bours, wait for pains or contractions 


of the uterus to bring the enn 


AWAY 
Prins abated will be beſt. eee 
ted for women in the fixth- month, 
after that time we need not be ſo much 
afraid of the ſudden contraction of the 
uterus; in other caſes where the 
woman is at her time, the haſty deli- 


— 


vering 


ee 
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vering the placenta is mal- practice 


_=_ ſome - — "reaſon Urges. us 
to it: | 2 561014 

Ir we are not iGint- yk tambly, i. bs 
that. we let the favourable: opportu- 
nity paſs, I would by no means at- 
tempt to force, as in all probability 
the operator would be foiled, and 
bring on an inflammation in utero, 
but he ſhould ſtrive by injections of 
water and honey, &. to obviate the 
effects of putrefaction, give the bark 


and acids, and _— gegr. e far 
. eee Thr! be: 52; 
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Tur firſt of the:: two alte eng 
caſes is an inſtance of the ſucceſs that 
ſometimes attends Puzo's method. 
The other alſo ſhews the falability of 
it, but only in certain circumſtances 
as Leveret a een Kh. 
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CASE VII. 


* 4 i 
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1775s 


OE ter 30 and. 49, the 
mother of many children, from a fright 


had a uterine i e for a 1 0 


4 <4, 


Rill Ko nar i at. nn, in- 


creaſed. She was brought very low, 
on examining E. found ſhe had ſome 


pains, and in about two hours they 
increaſed; the os uteri was largely 
dilated, = in time of pain the 
membrane. ſeemed tenſe, but the 


placenta lay over the os uteri; 8 


immediately broke through. it, pinched 
the membranes, and diſcharged the 


waters; the head came down, the 


hemorrhage ceaſed, the pains 1ncrea- 
ſed, and ſhe Was 1 in about 
half an hour of a weak child; the 

placenta immediately followed; I in- 


2 troduced 


? 
; 
| 


ed 
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troduced my hand to try 16 any 
clots remained, but found the uterus 
_ contracted. = 

NexT day her pulſe was quick, 
and ſhe complained much of want of 
reſt ; ſhe took chicken broth, &c. and 
fat up the following day.—About 1 the 
ninth day ſhe took” a violent ſhiver- 
ing ſucceeded by heat; J I did not Tee 
her for two days after; * ſhe Was then 
hi; ghly feveriſh, and had a rigor every 
evening which laſted two hours. Her 
belly though not tenſe was exttemely 
2 2 8 4 to t e touch: no fleep, great 
ickneſs her ſtomach; : faline 
draughts, Upfters, fomentations, &c. 
mag. alb. and rhubarb. were the me 
dicines made uſe of: the lochia were 
diſcharged in mall 1 in the 
beg ginning, and ceale in two or three 
4206, She had no milk, her ſtools 
were bilious. In about V days ſhe 
became ſo bad that the people thought 
her dying; the pain in the belly 
ceaſed, and a putrid diſſolution ſeemed 
to take place. She was ordered the 
bark, and ſeemed to mend, but ſtill 
from 
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from time to time ſhivered regularly, 
and latterly ſhe took a iſtitch in her 


fide with dealt of breathing, was 
bliſtered and died, { believe ſix weeks 
from the time the. lay i in, It e 


to me that the fever was puerper 


that the lower belly was, chiefly. 0 


gaged, and that the |, peripneumonic 
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A Wo OMAN in the ejghth. month 


of pregnancy was ſuddenly: ſeize 
with a violent ſhedding, which con- 


tinued to recur for three days; when 
called in conſultation I foundthe os uteri 


dilated,. and the edge of the placenta 


preſented; the membranes were im 
mediately broke through and the Wa- 
ters diſcharged; this had no effect in 
ſtopping the hemorrhage, as the leaſt 
feeble pain was attended with vi- 
n increaſe of the ſhedding : the 


Z 2 1 1 woman 
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woman ſeemed now to have loſt almoſt 


all the blood in her body ; however it 


was thought adviſeable - to give her 


ſome chance by delivery which was 


eaſily effected. I found the placenta 


| ſtretched up on one fide of the uterus, 


its inferior edge was only detached 
and had cauſed the ſhedding. She 
died about two hours after delivery, 
being too much exhauſted for to ſuc- 
ceed.— In another woman in ſimilar 
circumſtances who had not ſuch loſ- 
ſes, after breaking the membranes, 5 


the hemorrhage ſtill continuing to re- 
cur, the child was turned and ſhe 


was delivered with the moſt aprr 
ſucceſs, OW oy 


N 0 T E VII. p. . 34. A 


Tur 7 TI Ry . the fatal 


| . of uling violence in the 


8 of the ie, 


1 4 ry 14 - « 4 * 


8 7% s 
TY "CASE 


o f 21 24. 1143; 1383-47 
GASE IX. : 
17 79. 


A Woman aged 487 after an eaſy 


delivery of her fourth child had the 


placenta retained ; Si ſurgeon was ſent 
for about an hour after, who attempt- 


ed to extract it but could not, the 


woman died in a quarter of an hour 
after he went away ; ; the next day 1 
opened Rr. - 


DISSECTION. 


All the abominal viſcera were 
ſound, but the veſſels ſeemed. totally 
emptied. of blood; the uterus. was 
quite white, and . contracted to about 


the ſize of a child's head, and it was 
about three quarters of an inch thick, ; 


except at its fundus, where it was 


about an inch thick; the placenta 


adhered 
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adhered to the fundus.—In attempt=- 
ing the extraction the operator had 
broke the funis, and'maſhed that part 
of the placenta which he got at. The 


was four inches and a half, and 2 


«<a 
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185 I was ſent for to a Woman in Truck- 
ſtreet, who had been delivered of her 
firſt child half an hour before. The 
placenta remained: on examining 1 
found the os uteri contracted pretty 
much, and the uterus remounted 
over the pubis; I ordered a woman to 
preſs gently on the belly, ſo as to 
keep the uterus from rolling; after 


ſome 


1 
ſome time, the os uteri by gentle di- 
latation admitted my hand, but the 
attachment of the Mackntt to the ute- 
rus was N great, ſo that it 
ſeemed to tear from it; with difficulty 
I brought it all away. i N 


cramination] found it covered 


Late — ted ſugar. cake, with bony | 
h drew out, 


ſpicule “, ſome ef Whiel 
I broke it up and found the ſame up 


and down rk} it; ſo that a = 


part of the placenta ſeemed to be made 
up of thoſe bony: ſpiculæ, particularly 
on the tragit of the veſſels on tha lade 
next the uterus, $126 

VNxxx day ſhe Cond to . no 
uncommon complaint, and recovered 
ys the OY 5 80 + ic 
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crotchet is often unneceſſarily uſed ; 
the their 1 is ſomething fingular, - JE 


® There is a caſe exactly ſimilar in the nova acta 


Acad Oelar, Page 237, anno 1778. 
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A Woman in Thomas-Court, near 
thirty, who had, after à tedious lin- 
gering labour, been delivered by the 
crotchet, ſent for me, when in la- 
bour of her fourth child. The wa- 
ters had been draining off for two days 
before, and her pains were but weak. 
On examining I found the os uteri di- 
lated, but no advancement of the 
child's head, it lying over the brim 


of the pelvis: I bid her be kept quiet, 8 


and promiſed to call in three or four 
hours; two hours after I was gone 
ſhe took convulſions in which ſhe 
worked ſtrongly; when I returned 

ſhe was juſt recovered; on examining 
T found things much in the ſame way, 
J gave her a few drops of tincture 
| thebaic in ſome wine = water, deſi- 
ring I might be ſent for if 1 05 


5 came on, 


Ix three or four hours the pains 


came on ſo * that ſhe was deli- 
vere 


Ps 
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vered before I got there, ard cated 
ately was ſeized with cennilitonss and 
abſolutely ſeemed dying; I forced 
down her throat ſome drops! of ſpirit 
ſal ammon in water, and had her ex- 
tremities rubbed, &c. I ſent for bliſ- 
ters to _ to her legs, and as I 
. entertained no hopes: of her ene, 
took my leave. | 
However I was Aena Sap 
ſed next day to hear ſhe was alive; I 
went to ſee her, and found her ex- 
tremely weak, but quite ſenſible; I 
ordered her wine whey between whiles, 
and chicken broth, ſhe recovered with- 
out any other help, the bliſters had | 
not been applied. | 
IT 1s with much reaſon has: we are 
alarmed at the appearance. of. convul- 
ſions in women in labour, and it is a 
common ax10m immediately to deliver 
in thoſe caſes if the os uteri will ad- 
mit the hand, and often it is adviſea- 
ble, ee in this caſe had I at- 
tempted delivery I am certain the 
patient would have died, the head 
not being in the pelvis, os waters 
| Aa had 


E 

had been two days draining off, the 
ſcalp had been only ſqueezed down; 
to turn would have been diſagreeable 
in one ſo extremely exhauſted; and 
the forceps was out of the queſtion. 
Where there are certain proofs of the 
child being alive, the crotchet in my 
opinion is not juſtifiable. This caſe - 
furniſhes one uſeful hint that we 
ſhould be extremely cautious in hav- 
ing recourſe to the crotchet. This 
wonian was delivered three times by 
an eminent practitioner, and the 
child was always brought away by the 
RO OOO IO 1a; 
Here we ſee what nature can 
effect in a ſhort time: for on my firſt 
ſeeing her the head was not in the 
pelvis, nor was the child ſmall, nor 
were the others uncommonly large. 
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I vas ſent for to a woman on Mon: 


p * t. 
+ 
2 


day, four miles diſtance, who had 
been in labour of her firſt child from. 
the Wedneſday before; ſhe was alit- 
tle ill- made woman. On examining 
her I found a great projection of the 
laſt vertebræ and os ſacrum: the os 
uteri was open about the breadth of 
half a crown, exceeding thin, dry 
and rigid; the waters having drained 
off three days before; there was the 
moſt intolerable ſtench from the vagi- 
na; the head had not in the leaft 
deſcended into the pelvis; and ſhe 
had not felt the child ſtir for two days: 
I trove to dilate gently the os uteri, 
but it tore like parchment with the 
leaſt touch; I introduced the crotchet, 
and after having evacuated the con- 
tents of the head, with ſome difficulty 
delivered her: I thought ſhe would 
VVV have 
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have died before I left the houſe, but 


ſhe recovered without any bad acci- 
dent, except a great diſcharge of the 
lochia. In 1774 this woman was 
delivered of a live child. 

Wr generally find the os uteri in 
this manner when, the head is long 
detained above the brim of the * 
vis. 


NO T E IX. p, 8. 
ca Cats | e 


I was ted to open. a woman in 
Patrick's Cloſe, aged thirty, who died 
in labour of her third child; the arm 
preſented along with the . head, the 
firſt of which the midwife aired 
to puſh back, the woman of a ſudden 
fell weak : the pains left her, and ſhe 
died 1 in two or three hours after. nl 


- DISSECTION. 


[ wo J 


DISSECTION. 


NexT day I opened her, and on 
expoſing the contents of the abdomen,” 
the firſt thing that appeared was "the 
back of the child; the head and one 
hand were in the pelvis; the after- 
birth was ejected from the uterus in- 
to the abdomen, along with a large 
quantity of blood, ſerum andicoagula! 
The ſuperior art of the uterus was 
contracted to the bigneſs of a child's 
head; it was extremely thick, near 
two inches at leaſt, and ſoft ee a 
ſpunge, but no blood: in its ſinus's; 
it cut white; on its interior fac 
ſeemed: the ragged remains 'of the 
membrana decidua. The rupture was 
at the ſuperior and anterior part of 
the uterus, viz. over the os uteri, and 

ſeemed all about thin 
I nav ſeen a number of ſuch ca- 
5 ſes, and all ruptured, as well as]: can 
rebelleet, at the ſame place. 
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woman aged nineteen, who died in 
labour of her firſt child, having been 
in labour (as the people ſaid) from 
Tueſday night to Saturday morning, 
on which-day ſhe died. The day be- 
fote, Friday, a young ſurgeon broke 
the membranes and attempted to 
deliver her, but could only bring 
down one leg; he was unable to ac- 
compliſh the delivery, and went away 
leaving the leg in the vagina; a vio- 
tent: flooding. was the conſequence, 
and ſhe died immediately. found 
although ſhe was not three hours 
ONnN opening the abdomen a great 
quantity of elaſtic: air ruſhed out; the 
uterus appeared ſtrongly girt about 
the child, and had a pale dry loook ; 


ſome 


; EL = 
ſome fetid ichor, like the waſhings of 
fleſh, was extravaſated through the 
abdomen ; on inclining the uterus 
forward over the pubis, I perceived 
that the child's head, breaſt, and one of 
the arms had paſſed out into the ab- 
domen at a rupture in the inferior and 
poſterior part of the uterus, or juſt 


over the os uteri; all the neck of the 


uterus ſeemed livid as if it had been 
much contuſed. On opening the ute- 
rus the reſt of the child extremely pu- 
trid appeared acroſs; its head was all 
maſhed ; the placenta was in no man- 
ner detached, on the contrary adhered 
more cloſely than is found in general; 
the ſurfaces of the inteſtines and pe- 
ritoneum ſeemed inflamed. | 
TH1s poor woman they ſaid, had a 
cold on her for ſome time before ; but 
on conſidering the caſe there is a 
ſtrong probability that the uterus was 
burſt in endeavouring to deliver her. 
For firſt had her pains been genuine 
from Tueſday to Saturday, they muſt 
have broke the membranes, which 
was not the caſe. Secondly ſhe had 


no 


* 


) | : \ 
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no ſhedding but during the ſurgeon's. 
exertions, to deliver which they faid 
were violent ; and then ſhe had great 
lofles, which did not come from any 
detachment of the placenta : therefore 


the probability is, that the ſhedding 


came from the rupture. The child's 


putrid ſtate ſhewed that it was ſome 
time dead; and I have more than 
once experienced that the putrid fer- 
ment, communicated to the uterus, 
looſens its texture, and ſubjects it the 
more eaſily to be ruptured; it is very pro- 
bable that in the ſurgeon's endeavours 
to return the head to the fundus, he 
ruptured the uterus. In this woman's 
pelvis there ſeemed no defect. 
THERE is a coolneſs, requiſite to 
operate in thoſe caſes with ſafety, 
which young men unfortunately ſel- 
dom or ever have, it is only acquired 
by years ſpent in practice. I found 
the uterus much thinner than uſual, 
being in ſome places not above a 
quarter of an inch, 


NOTE 


N 
N OT E X. Þ<-- 57 


Tris caſe I have ſelected out of 
many, to ſhew the fatal ſymptoms 
that * ſometimes ariſe from turn- 


ing. 
CASE xv. 


15 was; en fot to Mrs,——aged 
between thirty and forty, in labour 
of her eleventh child; on examining I 
found the os uteri ſuffciently dilated, 
the waters gathered; and I could feel 
the child's 1 * through the mem- 
branes; they burſt, and the arm im- 

mediately came ae the woman 

had always before the beſt time. The 

head lay over the pubis, ſhe was on 
her fide. On introducing my hand 


to bring down the feet, the contrac- - 


Bb CY tions 
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tions of the uterus powerfully oppo- 
ſed me; I put her on her knees, and 
after endeavouring ſome time, with 
the greateſt difficulty, at laſt brought 
one leg down; the other ſoon follow- 
ed; and . delivery was accom- 
pliſhed. The placenta in due time 
came away, and the uterus contracted. 
She was extremely fatigued. 

In the evening her pulſe was s very 
quick, and rather low; ſhe was much 
oppreſſed, and the lochia appeared in 
very ſmall quantity; ; the whole region 
of the abdomen was ſore, - and ſhe vo- 
mited three or four times ſome pure 
bile. The faline julep with ſome 
tinct. thebaic was ordered. Next day 
her pulſe was extremely quick, ſne 
was rather ſtupid, had got ſome ſleep 
in the night, and complained much 

of her belly and ſides. A ſimple fa- 
line julep, and ſome gum arabic and 
nitre in her barley water were ordered, 
and bladders of warm water were ap- 
plied to her belly, no lochia. She 
rejected all kind of medicine, her belly 
| became more tenſe,” attended with 
envi 9 2 conſtant 


41 ny 
conſtant. pukeing. Latterly a profuſe 
purging came on and 0 died the 
third day. 

aki: crodhitibaicy; in Wide i 
1 experienced what difficulty attends 
ſuch caſes. The feet being often at 
the fundus uteri, the ſtrong contrac- 
tions the uterus enters into, on the 
ſtimulus ef the hand oppoſe our en- 
deavours to turn, eſpecially. when the 
woman is not long in pain. It is a 


ſettled point that in theſe caſes the 


ſooner delivery 4 accompliſhed. the 
1 (z) as by delay the uterus be- 
comes dry and contracted round the 

child like a ſheath, We are | ſeldom. 
time enough when the membranes 
burſt, to ſeize this favourable oppor- 
tunity of turning. Now in all thoſe 
caſes, which baguie: ſuch ſtrong: ex- 
ertians on our Porte. e wal the 


(=) Ch oa his axiom, 9 debe it 
is better in every caſe, where the uterus is unuſu- 
ally excited to ſtrong contractions by the introdue- 
tion of the hand, for the operator to-deſiſt and wait 
ſome hours, when the uterus may be i in a more e fa- 
vourable . 1 e | | 
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1 
woman ſufferꝰ and how much are 
the conſequences to be dreaded?ꝰ 
On reviewing the great number of 
caſes of this kind I have met with, 
and the few notwithſtanding that have 
died out-of them, I am really ſurpri- 
fed to have ſeen thoſe poor creatures, 
aſter having undergone the moſt pain- 
ful proceſs of this kind, recover in 
the uſual time ; ſo that it would ſeem. 
that the uterus is not ſo liable, as we 
might imagine from its ſtructure, to 
inflammation, What could be the 
cauſe of this poor woman's death in 
ſo ſhort a time * She had no apparent 
loſſes, I could not perceive the uterus 
was ruptured ; ws. an inflammation 
would take ſome time to come to a 
gangrene. We muſt ſeek for it in 
the nervous ſyſtem, and the ſudden 
violence done to nature; which is not, 
1 muſt own, ſatisfactorily explain. 
I nav often compared thoſe caſes 
with thoſe of a laborious extraction of 
the ſtone; we have frequent inſtances 
of men dying during the operation or 


41 


a few hours after. This cannot be 


imputed to hemorrhage, either inter- 


nally or externally, to inflammation 


or gangrene, but to the violence 


acting on the nervous ſyſtem. The 


Mor roman venting; is common to 
pms 7: | 


- 


NOTE XI. p.. 6, 


Tux following caſe. is a cemarka- ” 
ble inſtance of an extra. uterine fe⸗ 
; tus, , 


{3 Avia — 6zpy! * thirty= 
| fix, generally healthy, mother of fix 
or ſeven children, had miſcarried 
twice, and JF conceived ; ſhe 

went on the uſual way to the begin- 
ning of the eighth month: after this 
period ſhe never felt the fetus ſtir; at 
nine 


[ 198 J | 
nine months ſhe had no. diſpoſition” 
for labour; her belly was vaſtly diſ- 
tended, and ſhe had pains from time 
to time, but no bearing down. 

Azovr the end of the n 
month her belly was monſtrouſſy diſ- 
tended; an inflammatory oedema ap- 
peared about the navel, and increaſed, 
ſo that a ſmall aperture broke * 
the ANA: from which a” fetid ſa- 
nies continually gleeted. She was 
waſted with a colliquative purging, 
continual thirſt, dry hot ſkin, -parch- 
ed tongue; an ſhort with all the 
concomitants of putreſcency. In this 
ſituation J firſt ſaw her, it being fif- 
teen months from the time, ſhe ima- 
gined ſhe had conceived. The aper- 
ture was only big enough to introduce 
a probe, and I found a large cavity; 
J conceived at once that ſhe'carried an 
extra uterine fetus from che circum- 
ſtances of the caſe,” "$3087 4 ASS, 135 1 
Om making an arapile | tende 
with a probe pointed knife, and intro- 
dueing my hand, I found it was ſimi- 


lar to o putting my hand into a pocket 
full 


[ 7 FE 
full of bones. In ſhort, I E 
the entire bones of a fetus which cor- 
reſponded with her account; for it 
ſeemed to be very ncar full grown. 
The ragged putrid remains of the pla- 
centa came alſo away. J waſhed out 
from the cavity with an injection of the 
infuſion of camomile, mixed with 
honey, the greateſt quantity of pu- 
trid ſanies which ſeemed to be in a 
ſtate of high fermentation. A gene- 
rous antiſeptic regimen was ordered, 
the efferveſcent draughts, bark, wine, 
&c. given. I uſe the injection: twice 
a day. 
We a ſhort tima all the watered ap- 
pearance ſubſided; a ſuppuration fol- 
| lowed; the fever and other ſymptoms 
Of putreſcency gave way. The great 
cavity gradually contracted, and the 
woman was diſcharged the hoſpital in 
ſix weeks, and has continued ever 
ſince in perfect health. — She never 
menſtruated from the time of conceiv- 
ing. | 
I Look on this to "nod been 8 
ovarian i n and think, that 3 


L e$o -T' 

on the fetus d ying, the ſucceeding 
pPutrefaction cauſed ſuch an inflam- 
mation as to procure ati adheſion of 
the ovarian ſack to the integuments 
which facilitated the expulſion of the 
rotten fetus, at the ſame time that it 
circumſcribed the putrefaction and de- 
fended the ſurrounding parts from 
being injured. Here art eminently 
contributed to facilitate the efforts of 
nature. 


NOTE Wc e. 6. 


TuE following are diſſections of 
women who died at difterent periods | 
of Py 1 | 


G As E XV. 


A woman "a of a fever about 
four months oy: | | 
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TAE candug of the uterus inckingd 
to the right very much, and was about 
half an eee thick, the cervix not 
near ſo thick; the chal head lay on 
the os uteri; the placenta ſeemed to 

adhere to the uterus, like a ſpunge 
| applied to a ſore. I have taken great 

pains about the adheſion of, the pla- 
ente and * believe have had more 

opportunities than moſt practitioners, 
as yet I am not ſatisſied with reſpect to 
its manner of adheſion? to the UGG: 
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CASE xvi. 


1 


1s 


I Was b Called on to egen a woman 

in New-ſtreet, who, died i in the fixth 
path of her pre nancy, of her firſt 
. 2 child; 
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child; ſhe was aged upwards of 30; 
the people about her told me ſhe had 


been ill of a cold, which at this time 
prevailed. 


. = * 1 
4 z i ; i 4 4 ; * Fs. » 5 * * ; * 4 ww 6 N , 
, 5 2 * OY * - 
” hs 4 A wgh ih 15 ; i 4 a 2”. 4 a 4A . * J * . = 4 * 3. kth * ihe 
5 »* 
- « * 
1 * - 
g * | | : | +] * 0 | | F 3 | | ; 
F E $$ : | 
* FA 3 ai : Sou Kd - N * 8 j 
* * F ” 
* * 3 > 2 
1 * : * 6 8 Ly i * 2 8 1 
i ſ . FR 
# 3 * At 4 a > 


o opening FA the en to es 
nad for ſome time a ſmall umbilical 
rupture; the fibres of the linea alba 
were ſo ſtretched that the inteſtine 
lay under the ſkin: I could diſcern no 
ſack, though there was ſome water 
Pet Weben it and the aponeuroſis. a 6. Þ 
uterus-was diſtended in proportion to 
the time, and flattened a little at the 
fundus, or ſunk rather; on opening 
it the child lay to the right, its head 
to the fundus, its knees up, and its 
face to the left ilium; the placenta 
was attached to the left and inferior 
- tide of the uterus, and extended down 
near the os uteri: on detaching the | 
membrana decidua, I ſaw — 9 and 
there ſmall * veſſels r running but 


not 


not penetrating, kw coats were ex- 


tremely thin; the placenta was ſmall 


but firmly attached; the uterus at its 
fundus was about three quarters of an 
inch thick, and the cervix not above 


half an ineh; nor did I ſee any differ- 
ence as to its general thiekr els where 


the placenta was attached. The 
ſtructure of the uterus appeared lami- 


nated with an interpoſed cellular 


membrane, for I * eaſily divide 
them. 


I now examined he fetus, which 


was a boy: I found the left alt in 


the ſcrotum, and the right lay in the 


groin, but it ſlipped down with the 
greateſt, eaſe : they were both envelo- 
ped in their tuniea vaginalis, which 
was quite vaſcular. J 
was white, and the epidymis extremely 
obvious : whether the neck; of the va- 
ginalis was cloſed or apened, as Pott 
and Hunter aſſert, babe the abdomen, 
I cannot take upon me to 5 50 
nen erer malo in Waere 


TY 


ce ce 


he vas deferens | 
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A woman dicd of 8 com- 
plaint in the e motith of Her 
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On opening ahbe tlie uteras was 
much thicker and compacter at the 
fundus than at the cervix; being three 
quatters of an inch thick above, and 
only half an ineh at the inferior part 


of the uterus; the child had its head 


down to the os uteri; the connection 
between the chor ion and the uterus 
was not by veſſels; but by a gluy kind 
of membranous lamina: it has been 

deemed by Hunter to be a lamina caſt 


off from the uterus; and he terms it 
the membrana decidua: this to me is 


not , although I have had 
frequent 15 


E - Þ 

- frequent opportunities of ſeeing theſe 
diſſections.— I performed the opera- 

tion of dividing the ſymphiſis of the 


pubis. The intervening cartilage Was 


not ſoft, ſwelled, or thicker than 


uſual; nor did the: bones fly aſunder 


on the diviſion; I was obliged to ſtrain 
the ſacro-iſchiatic ligaments, to pro- 


cure little more than an inch: the ure- 
thra was not injured by the inciſion: 
as the child was a boy, I examined 
the parts of generation ; the teſticles 
lay in the abdomen immediately above 


the ring, only covered by the albugi- 
nea, which was extremely vaſcular ; 
the epidyimis was upwards. The 
whole ſuſpended by the { permatic 


veſſels, from the lower globe was a 
white chord, like a membrane, which 


led to the dezinnieg of a ſmall ſack, 
that lay juſt outſide the ring, a 
might at firſt be taken for the teſticle. 


J could not perceive an opening for 


the reception of the teſticle, or indeed 


any cavity, as very likely They were 


not developed. But I think Hunter 8 


en is very juſt. 


CASE 
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A woMaN vals y died ſud- 


denly, ſhe was about eight months 
gone with child. 5 


5188 K C TION: 


Ox opening her the uterus inclined 


_ obliquely to the right fide ; a crucial 


inciſion was made and the flaps thrown 


open, by which the fetus enveloped 


in the membranes was expoſed to 


view, the placenta adhered to the in- 
terior and middle part of the uterus. 


From all the caſes I have ſeen, the 


chorion cannot politively be ſaid to. 
be a lamina of the uterus, (as Hunter 


makes it when he calls it membrana 


decidua) the child's head lay in the 


pelvis ; the uterus certainly was not 


half : as thick as in an unimpregnated 


ſtate ; 


[ 187 2 
ſtate: it was ſcarcely half an inch 
thick, and not ſo much towards its 
neck. I always found a great differ- 


ence in reſpect to this point; ſome 


uteri preſerve the ſame thickneſs 


pretty nearly in an impregnated or 
unimpregnated ſtate; and the differ- 
_ ence chiefly conſiſts in the looſe tex- 
ture of the one, and compact texture 
of the other; it is compoſed of lamine 
eaſily to be divided in an impreg- 
nated ſtate. 


AS 


1974 


A won Ax died 8 an aſthmatic 
complaint about eight months gone 


with . 


DISSECTION. 


— . Ga AS do 


; —ä—— — — — 
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DISSBETION. 


| Oh tg der * ebſtered the 
uterus obliquely inclined to the left 
ilium, the os tince to the right, the 


veins in the ligamenta lata diſtended 


to the ſize of a gooſe quill, and the 


ligamenta rotunda large and firm; 
the ſurface of the uterus was marked 


with white ſpots here and there, like 


the marks in the belly of a woman 


that has had children. I found that 
the uterus was compoſed of membra- 
nous laminæ; and veſſels running be- 


tween them opening obliquely. This 


was vaſtly plain in the fundus uteri 
where muſcular fibres running longi- 
tudinally, and at the neck circular 
fibres were eaſily ſeen. I ſaw a great 
number of ſmall blood- veſſels connect- ; 
ing the placenta, which was ſituated 
at the anterior ſide of the uterus, and 
extended immediately over the os 

5 : tincæ. 


tincæ. The child :was? lessen W 
head to the fundus, hanging between 
the legs; the waters were full of fæces 
reſembling frogꝰ's ſpawn; the os uteri 
would admit two fingers with eaſe, 
the linea alba was vaſtly ſtretched and 
thin in the epigaſtric region; the colon 
formed a large ventral rupture: : the 
was thirty-five years of age, and bad 
_ re She was about fix 
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* WOMAN 1 died 4 the eighth | 
month of her pregnancy. 
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0 opening ber Eat the! uterus 
1 55 obliquely inclining to the right fide; 


| the uterine veins largely diſtended and 
WP one the 


L 0 I] 
the uterus of an equal thickneſs 
With its head lying over the brim of 

the. pelvis; and the placenta adhered 

anker iorly to the os uteri. fx] fy | 
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E XXIII. 

A woMan aged forty, who had 
many children, died of a peripneu- 5 
mony in the ninth month of her preg- 
—_— cM... 
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IrERTOoRMURD the operation of the 
ſymphiſis of the pubis. —She was a fat 
little woman, and there were near two 
inches of fat to cut through, before I 
came to the cartilage of the pubis, 
which I divided with, great eaſe; the 


' 


divifion, being made, the bones rece- 
ded. bus very little dati by divarica- 


ting the thighs, they then turned 
upwards : catheter, in the 
urethra £05 Pager that no parts were 
injured but the erector clitoridis, . The ge; 
child's Bead was in the pelvis ; ; be 
had. a large u un mbilical ebe Tks 25 
linea alba was ſo 


e the n 
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pi Ne r 91 
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95 32 3 | 
co on that formed tl e 


de Gods the omentum adhered, to = 
the linea alba, The cartilage of the _— 
pelvis ſeemed enlarg ed and oft; 1e 
uterus ſeemed cog than uſua 8 
it was not an inch thick. | 9 15 — 
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the pelvis; 
adhere to the” uterus as a ſpunge to 
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Tux 90 Wee le, e com- 
a, and thick er than uſual, being 


three quarters of an inch thick. 


In this 1 1 have found a great i 


child's head was in 


he N 


variety. 
the Placenta | ſeemed. to 


a ſore; the membrana decidua ; is not 


T be liere A, . of She. \uferus, 
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I was ted be FOE a woman aged 
Wa who died in the latter end 
of the ninth month of her e e 


'F found the uterus greatly inclined to 


the right Tide ſo as to form a complete 


obliquity; this proceeded | from the. 


placenta's being attached to that fide, 


to 3 wy: oh chil®s rs inch- 
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| ned: 25 thoſe obliquities are, I believes | 
of little conſequence in time of labour; 
the ſtrong muſcular exertions of the 
uterus eaſily overcoming them. The 


head was in the pelvis, and the ute- 


rus very thin about the circumference 
of the os uteri; the ſymphiſis of the 


pubis was more aſunder, and the car- 


tilage more ready to divide, but to 


gain two inches or leſs you muſt diva- 
ricate the thighs; great diverſity i is 
to be found in all thoſe ne N 


inſpections. , CS e 
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ſixth child; div; khowy her Kid, 
the midwife elevated her left thigh, 
5 and let ſuddenly fall down; 
ten days Ader delivery I was ſent ſod 


1 TONE her bop ep ROY attended be 
with | 
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E 
with great anxiety and depreſſion of 
ſpirits; ſhe could not bear to be ſpoke 
to; ſhe had ſometimes a vomiting, 
at other times a purging, pain in her 
belly, &c. The efferveſcent draughts, 
mild purgatives, glyſters, fomentati- 
ons, &c. were applied without much 
relief; ſhe conſtantly complained of 
her leſt hip, nothing could be per- 
ceived outwardly ; a bliſter was ap- 
- plied, no relief: the continued in 
exquiſite pain from time to time for 
five months, and was emaciated to 
the laſt degree; in general ſhe had a con- 
ſtant purging and e a A in mak : 
5 ing water, c. 
- "Sug now had . to . 
merely to quiet her; „ ſhe has often 
taken twenty grains in the day: at 


laſt a ſoft tumor appeared in her flank 5 


over the pectineus, it broke and dif. 


charged very well, the matter ſeemed. 


to come from tha. cellular membrane 
about the pelvis ;. bark, &c,, ſhe 
took in great quantities; her other 
hip was covered with mortified eſ- 
chars; her limbs were contracted; 
5 ihſtanding her emaciated ſitua- 
tion 


„„ 5 
tion, at length her appetite return- 
_- the ſweats and ſhiverings 
itch ſhe had, left "I : ſhe recovered 
her fleſh, and after fix months ſuffer- 
ing was in a fair way of recovery. 1 
dare ſay, one day with the other, for” 
ſome months, ſhe took from twenty 
to thirty grains of opium. She has 


ſince entirely 880 her former 
282 of * 55 


C we xxvn. 5 


A younc. woman aftes being dell 
vered of her firſt child was ſeized with 
a pain in her hip, attended with fe- 
ver, &c. She continued ſo with lit- 
tle intermiſſion, and became hectic, 
and quite emaciated. Five months 
after a fluctuation became apparent 
on the inſide of her right thigh near 


the pectineus; on opening it a vaſt 


quantity of matter was diſcharged ; 
| her fever after increaſed with vomiting, | 


and 


2 . 


— — 
— — = — 


[ . T 
and purging at times; there was a 
great diſcharge from the inſide of the 


lvis; however in the courſe of a 


month thoſe ſ mptoms ſubſided by the 


uſe of the bark, efferveſcent Trans; 
ſeltzer nter, &c. The diſcharge 
leflened, and ſhe became well in about 


two months; the leg and thigh re- 
mainſomewhat contracted, and waſted. 


How far her youth may K her to 
the uſe of them, is hard to tell; pro- 


bably ſhe will be lame during life, of 


which I have known many inſtances. 


. 


0 5 8 E Xv. 
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Mas. —aged | W was 
delivered of her ſecond child, without 


any remarkable occurrence; ſhe was 
a tall, thin, delicate woman, ſubject 
to 3 albus, and ſome time before 


her lying- in paſſed a worm by urine; 


during labour there was a cold glairy 
diſcharge rom the vagina, and her 


countenance 


countenange was gf a 
2 4 e 25 
the 1e afte 
fetid ; the; ; third 
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her drink was generally ſeltzer water, 
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N Tioge in. women; and. 


_ 4 at 2 certain period Rene ng 


was always to =_ 
pulſe was n 


2 ended, if the 


ed but con! 


quick 'the next 2 after delivery, pos 2 


diſcharges ſmall: 
nerally 
according to the 
followed; great anxiety, thirſt, heat 
and heavineſs 
the pulſe was rem ickably. rapid, 


they began ge- 


the patient got no {leep ; the duration 
of the fever was uncertain ; ſome pa- 
tinued throwing out thoſe 
eruptions from time to time, for fix _ 

weeks, which ſeldom proved mortal 


tients Cor 


whilſt in others the 4 ended either 
favourably or mortally, in eight, nine, 


or r gloven * bh have SODA: {ome 


* 
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08. Practices informed 


by a "igar more or leſs ſevere, 
degree of fever a4 


preceded the eruption Y 


From 2702, nn. 1774 in 8 1 
very frequenn 


the month, but in — an eruption 9 5 


1 "Ry 1 LES 
to die the fifth day, and all thoſe 
alarming ſymptoms came on in a few 
Hours from the ſtriking in of the erup- 
tion: this often led the practitioners 
into a wrong method of treating thoſe 
diſeaſes as they adopted the hot regi- 


men, the old method of treating the 
ſmall pox, by which I am confident 
many loſt their lives. The beſt ſymp- 
toms I have ſeen in theſe caſes; were, 
when the patient reſted between times, 
the head not much engaged, and the 
lochia and ſuck not ſuppreſſed; 3 thy 
| worlt were the contrary, 1 
Tur mode of treatment I ound to 
: aſhes beſt was, firſt, to have the pa- 
tients as airy as the circumſtances of 
the place would admit; no curtains 
drawn about the bed, nor the patient 
heated by more as her uſual com- 
pliment of bed cloaths, two things 
very neceſſary to be obſerved 3 — 
drink barley- water acidulated with 
lemon juice, or apple tea, & c.—If 
her head was much engaged ſtupes 
wrung out of warm water applied to 
er legs, little more than milk warm 
give 


8 gave relief; a pm of tint. . ” 


„if there was any tendency to a 
diarrhoea, which was often the caſe; 
if not, n agn, alb. and rhubarb with a 
ſaline julep were what I YOUNG mw ; 
ani the firſt days. e e eee 
Wuxx the ſymptoms beam to re- 
mit Thad particular care to cleanſe the 
primæ viæ from time to time; and a ws 
miliary patients are for the moſt. 


1 5 


in a continued ſweat, which Par Fo 


practitioners encouraged thinking it 
critical; I generally looked upon it 
| £87 i" ſymptomatic, and where theſe 
ſweats were profuſe, ordered a light 
decoction of the bark, _ made this 
5 patient ſit up when 52 

Ir the firſt ſymptoms Gd: not eie 4 
and the head was much engaged, if 
there was no ſleep that was refreſhing; 
the pulſe quick, and ſweats profuſe, 
hot r. dit Mrefing ; the patient was 
in a bad way, ps 4 recourſe was had 
to bliſters. In that early period I have 
ſeldom ſeen good effects from them, 
nature being too much agitated; how - 
- over "* the head co ſtill enga- 


1 


ged, che eruption not out, great op 
preſſion See, bliſters 1 
good effects in ſome; but the gene- 

rality of thoſe that were blidered. died. 
. Arg thing that merits our 
attention is in regard to purging; I 

make no doubt but that the foulneſs 
which the prime vis gather during 
eſtation is a principal origin of the 
iſeaſes incident to women after deli- 
very, and our firſt attention ſhould be 
directed to this point; but the inteſ- 


diſpoſed to action than Og ſo that 
I have ſeen ſuch a purging brought 
on, even by ſal. polyohertt 2 rhu- 
barb given in ſmall quantities, along 
with a ſaline julep, in which was but 
in of emetic tartar, as 1 
Bo 


balf a 
in the n of the eruption 

ceed by convulſions and death in about 
ſixteen hours.— Great caution is here 


ired, and where we ſuſpect any 
di poſition of this fort we hou. 80 
no farther Sond a e N 6 


> 2 a 4 : 7 


tines from the ſame cle become more 
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CASE, XXII! 


. re 5 2776s 
15 was 8 Git to ſoa 2 young wa- ; 
man in Thomas Court, in labour, of 
her ſecond child; (ſhe had been deli- 
vered of her firſt hy the crotchet) the 
waters had ran off two hours before 1 
ſaw hers: the nav 
before the child's head, _ waszxpld 
without any pulſation; on examining 
her J found a great projection -of i the 
ſacrum inwards, and the child's head 
over the pubis ; on conſidering what 
ſhe muſt ſuffer did: L attempt toturn, 
and how little probability hene was 
of ſaviing the bild, 1. Bes her to the 1 5 
efforts df nature, ivith directions to 
have her properly ſupportec an n,, 
paregoric was given at a oonyenient 
time; after twenty hours hard labour 
there was only part ef the ſwelled 
ſealp in the * ſhe: 38 quite 
impatient, and her pains left 
ME . menen d 
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-ſtring- deſcended — | 


he head 


1 204 1 5 
by the ſeiſſars, which I effected nk. 
ſome trouble, as but a little part of 
the head was ſqueezed into the pel- 
vis ; I left her to ſee if nature would 
make any effort in her favour, but to 


no purpoſe, ſo was obliged to have 
recou e to the crotchet, and I deli- 


vered her with extreme difficulty ; the 
night ſhe paſſed tolerably, and next 

day ſeemed pretty well, but her pulſe 
was very quick; ſhte complained much 
of her belly, which was diſtended; and 


ſhe had a difficulty af making water; 


_ yay given her: ſhe mw 
9 no bhi 1 bun (ub / tun 


| a ſali ne 


Puk third ah ſhe: took a wk 
| ſhivering; attended with an] intenſe 
pain in her head, great thirſt and in- 


nt 5 quietude; a ſolutidn of e e ſalts | 


and manna was given, : d the: julep 

continued; her ſever was not — 1 

_ abated; nor the pain of her head, her 

5 a en more tenſe, a purging al- 
mo 


0 4a 


inte med. ct 191 + S125 einig. 
Pux ſeventh e * 


plied to ber legs, a ſolution of three 


- Grachms 


always attended, which 1 have 
ever obſerved where the laing 55 8 


| Waal of tarthr lukite! in u Hat of of | 


water was all ſhe took, with differen 
kinds of thin drinks; "the ſeldom ra- 


ved, her pulſe was conſtantly ſmall 8 
8 and quick; a decoction of the bark 


was now given, but ſhe never was 


relieved by any thing f ſhe: took, and 


died on the ſeventeenth day; two days a 
before ſhe died ſhe had large diſehar- 


ges from the uterus of fetid 1chor, and 
ſhe, had ſhiverings from time to time, 
On opening her, great quantities 


; N of elaſtic air I found had diſtended the 
abdomen and inteſtines; the omentum 


was extremely putrid, SF" chür 


lent wheyiſh kind of fluid filled the 
cavity of 'the abdomen, the inteſtines 


were (inflamed and had black ſpots on - 
them here and there, and ſeemed glued 
together the uterus was larger than 
uſual; but did not ſeem fo much af- 

ſected, but Oe? 0 en had a ene 5 


grad look, 


NOTE XVI. p. 235.7 


CAS E XxX. 
x 50 7 aged eight years, fte th ; 


meazles became delicate, amonthafter 
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he hed an anomalous fever, which was 
ſet damn to worms, attended with even- 
ing exacerbations, and pußꝶ ing, he was 
generally coftiye;mm Three weęks be- 
fore he died, and in the thiſd month 
of the diſorder I firſt {aw him, he 
ſeemed chearful, no fever, but his 
pulſe remarkably flaw ; the only com- 
plaint was a pain in his forehead, and 
that not mush : he- did not complain 
of the light affecting his Ses when 
expoſed to the light, nor were the pu- 
mY dilated ; he wa, much, emaciated, 


is head was. nog enlarge 19: that! 


dn hydrocephalus: I of 0 ed the. ef- | 
fer veſcent mixtures. and ſome worm | 
powders ; the yenmitingtillcgptimued, = 
and he was difficult to purge: I rub. 
bed him with half a drachm of the 


lay 
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2 maole aft his 3 God He Felt : 


this way ſometimes well, ſometimes. 
ill for three months; e I aw him 
the pains of his limbs hindered him 


| his knees ſeemed rather ſwelled, he 


Fra the 
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Ka cbenslil, i 


wee 7 | 


if water was inſide. ofe1t! z he — | 


from freely moving, and the joints of 


was low ſpirited, and his ſleep IS | 
turbed by frightful dreams: I ordered . 


phalus, 
every day f for 


— ͥ 2 —— — — . 
. wr 


| marked latterly, 545 altho 


the bark * "OY opening pills, I 
could ſee no ſym ptom of an hydroce- 
he grew better, rode out 


wee 83 afterwards 


wt 9 1 


he became languid, complained of his 
r nd: vg 1 3 . Lane 


5 W was 
given ; 3 bus he f oor oft all f, ſenſe, lay. 


ſtupid, the pupils of his e eyes widely 
dilated; and th 


he Are berant. He 
could nor ſee, and died the third day 
after he was attacked rh the fits. 

H Had an hydrodephalt 1 8 


zinning it was not 


On opening his, he ead mor thai 

of water was found in che ven= 
criclesof the brain ii 
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Feen . ah WH wlty; "M1 EN F 20 3 0 
A round at Wa twenty · one or tent: 
two, a very ſhort time after her marriage be- 
gan to complain of great ſickneſs at her 
mach, attended with vomiting, and the 
general ſymp toms of 2. gnancy; about two: 
months aſi ſhe had ſuch appearar ö 
made her imagine ſhe had miſcarried r ſtill the | 
- (On at ſtomach remained, and ſhe. fre- 
4 tly vomited, thoſe ſymptoms increaſed! - 
ſo much that for near two months before ſhe: 
died, ſhe threw up almoſt every thing ſhe 
took, and had very ſhort reſpites, ſhe was 
extremely emaciated, and had a conſtant 
hectic. She experienced no advantage from 
. variety of medicines, which were from 
time to time, directed by the moſt ex rien-⸗ 
ced practitioners. "About ten days before ſhe 
died, T firſt ſaw her, it is difficult to convey. 
an idea of the diſtreſſed ſituation ſhe was in; 
ſhe ſeemed like one in a perfect ſtate of i ina- 
nition; all her fleſh waſted away, ſo that ſhe 
Was. very little more than ſkin and bone: her 
vomiting, was frequent, and as ſevere as I 
have ever ſeen, in, thoſe who. labour under 
a incarcerated hernia, On examining over 
,ubis the uterus could caſily be perceived 
10 av the ſame globe as is uſual in the 


aſh wa of Prognaney. On een her! 
could 


"+ * 
15 5 4 14 


wo . 


diſtended 


Circumt 


iT 21 1 
could ech that it 1 ta much 


t the os uteri ſcented phried up 
more than uſual; however, taking every 

nee of her caſt together, and rely- 
ing on the touch, notwithſianding, her hav- 
ing had ſome irregular diſcharges from the 


uterus, I was of opinion that ſhe was preg- 
namt; opiates: procured her ſome relief, hut 


the N till continued: the night be- 
fore ſhe died, ſhe had a diſcharge of ſome 
blood; and 1 _ the bterus,; Jo, that it 


[thought the a9 PID g to mifearry: an 
bout before ſne arp the paſſed ſome clets, 
and 4 fort of fpungy * like part of a 


decayed: pladentæ; to Which hung a grent 
— of hydatides; and ſne died near _— | 
nn — bt ©: 
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„ gz 1 815 the cavity” or the abdodibir, 


the uterus OS! ibov . the brim! of the 
pelvis, as much diſtende d. 
months pregnant. On The 4 crucial 85 


| aig] ing en LO b. 4 FN Fe i 
u uhſtance reſembling a p acet\ 
— 1 A5 2 5 left in wats 75 is to wt eh che 


wk Large. bunches . 0 "+ thoſe $8 


tides: the os uteri was Open, ſo ds tb Amit 


with eaſe three fingers, 3 "the reffof the Ab. 


911 4*zF 1 v5 ef int] 


dominal viſcera were 1oun 


1 mar 0 ſort of doubt e this 2 * 
had mi 1 7 at the time. the though 0 F 
| aſter. the lion of the fetus at, 
Ck was retained, and degenerated 125 of | 


ntl 


x 211 „ 
Fong gy Ma king of ſubſtance 75 1 85 1 Kd 


er confirmed in this opinion by the autho- 


rity of Ruyſch, who in his ſurgical obſerva-. 
tions, has two caſes exactly ſimilar. In many 
we find that the fetus dies in utero, and 1 
| ſome time after ejected, quite decayed ; and 
this event is often unattended by any hemorr- 
age of moment. The placenta in thoſe cir- 
cumſtances will remain in general behind; 
and ſhould no fubſequent hemorrage and de- 
tachment of it from the uterus take place, 
3 may degenerate into this ſort f hydatid 
ſubſtanee, and give riſe to a variety of mor- 
bid affeQions, which will often end in death. 
; However, there are ' inſtances where a de- 
tachment of this maſs from the uterus has 
taken' place, a hemorrhage has ſucceeded, 
pane have come on, and this rude Rs 
_ maſs has been expelled the uterus. The ſub- 
ject of this obſervation was not, ſo fortunate, _ 
nor did nature, at any period of her ſickneſs, 
oint out how the could be effeQually re- 
lie ved; and her being pregnant was a matter 
of doubt, which, I Nee will e be 
the caſe in ſimilar ſituations. 5 
Tus author, before he cloſes theſe obſor⸗ 5 
vations, muſt beg the reader's indulgence for 
any repetitions or inaccuracies he may find 
in the notes; they have been drawn | 05 the 
hurry of buſineſs, and immediately after the 
eaſes occurred: they are here given in their 
original ſtate. The utility of clinical obſer- 
vations depend on a fair and candid narra- 
tive of the phenomena of diſeaſes, their pro- 
greſs and event, and on the morbid ap- 


Pearances Aer death; convinced of this, 


the 


Pg 


: the author: yas never . "toll e 


from the firſt . of ſuch caſes as 
* to 
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| ExyLanaTiON or THE. „ Prams, | | 


Fi. L—The ler bY Roohuyſcn, as des . 
1 0 by James De Viſcher, and — 
Van Poll, —— Jew Phyſicians, of Amſter- 
dam, who purchaſed this inſtrument, and 
the method of uſing it, which had been until 
then kept a ſecret, and they with a generous 
benevolence. which does honour to human 

nature, PRO it i the 1 of 8 5 


e 


Fi. ro this "LI 1 —. — — 5 
the name of extractor, in order to diſtinguiſh 
it from the lever: it is drawn in full; I have 


never covered it with leather, as the lever 


i as I believe it is IE better without i it. 


